THE JOURNAL 


OF THE 
Kansas Medical Society 


Vol. XXIII TOPEKA, KANSAS, DECEMBER, 1923 No. 12 


Published Monthly under direction of the Council. Annual Subscription. $2. Single Copy, 20c. 
303-304 Commerce Building, Topeka, Kansas 


Entered as second-class matter May 26, 1914, at the Postoffice at To 
, . peka, Kansas, under the Act of March 3, 1879. 
Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized on 


July 2. 1918. 
ORIGINAL ARTICLES— EDITORIALS— 
- Recent Advances in the Treatment of Dia- The American Medical Association.......... 351 
| A. Chickering, M.D., of Delegates to A. M. A. 
Basal Cell Carcinoma—Harry Blasdel, A Geographical 353 
Tumors the E. McCarthy, MISCELLANEOUS— 
Epidemic Bassoe, M.D., by the Prodigal 
Neurological Diseases as Manifested In Gyn- 
i The Efficiency of Arsphenamines 361 
The Antirachitic Influence of Egg Yolk.... 361 
SGEIBTY NOTHS. 0 357 Recent Phases of Thoracic Surgery......... 362 


CALCREOSE 


137 Miles 


of brown coated CALCREOSE tablets 
were manufactured in 1922; that is, the 
tablets, laid in a row close together, 

would span that distance. To traverse Tae 
it an automobile, traveling at a speed WN ll 
of 25 miles an hour, would require 5 HUUVLULLUULUUOUUEUVARAE nt 
hours and 25 minutes. at 


The number of physicians prescribing 0000000000 


CALCREOSE is indeed, impressive. TT 


CALCREOSE (Calcium creosotate) is a 
mixture of approximately equal parts of 
beechwood creosote and calcium, which pos- 
sesses the pharmacologic activity of creo- 
sote but apparently does not cause gastro- 
intestinal disturbances... 


Samples on request 


- THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 
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For Infants 
Deprived of 


Breast Milk 


1. Infants fed on S..M.A: look 


and act and grow like breast-fed 
infants. 

2. Their flesh is firm, and they 
develop normally. 

3. They are normally free from 
rickets and spasmophilia. 

4. S.M.A. may be fed to infants 
of all ages without modification 
or change. 

5. It requires only the addition 
of boiled water to prepare. 


POW! 


1G-CUP 
AUR D 


To be used only on the 
order of a physician 


For sale by druggists 


Formula by permission 
of The Babies’ 
Dispensary and Hospital 

of Cleve 


A FOOD TO KEEP BABIES 
and YOUNG CHILDREN WELL 
Adapted to Mother's Milk 
THE LABORATORY PRODUCTS COMPANY 


1111 Swetland Building 


Cleveland, Ohio 


Literature and Samples to Physicians on Request 
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The World has 


SCIENCE has searched the 
distant corners of the earth 
to discover the finest sources 
of raw drugs. From China, 
the oldest Empire, wheretiv- 
ilization thrived before the 
western world awoke,comes 
the highest quality Cassia 
Bark used in medicine. 


The House of Milliken, pur- 
suing its ideal to serve its 
patrons the best in pharma- 
ceuticals, draws upon this 
Oriental mart for its Cassia 


Bark,..which native coolies 


strip from trees of Cochin 
and south-eastern China. 


There is no“just as good” in 
drugs secured by the Milli- 
ken organization. The high- 
ly skilled chemists of Milli- 
ken’s laboratories demand 
the finest. Only the highest 
grade Cassia, from China, is 
prepared for you here. And, 
you may be sure, only those 
pharmaceuticals which meet 
Milliken’s rigid tests and 
standards are permitted to 
go forth to you. 


Specify “Milliken” on your prescriptions. 


MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A. 
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FINEST 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 
At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; ve, War, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. W. T. MCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. RALPH W. HISSEM 


DR. W. A. PHARES 
i tomach Urology and 
Dermatology 


Diseases $ 
and Bowels 


510 Schweiter Building, Wichita, Kansas 


HUGH WILKINSON, M. D. 
Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGER¥ 
and Syphilis 
‘Suite 617 Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 
INTERNAL MEDICINE 
Mulvane Bldg. 


TOPEKA 


Mulvane Bldg. 


Practice limited to 
NEUROLOGY & PSYCHIATRY 
TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


322-24 Brotherhood Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


Zellner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


- and Training School LAWRENCE, KANSAS 


THOS. L. HIGGINBOTHAM, M.D. 
Practice limited to tonsil surgery. 


Specializing in the use of 
“Local Anaesthesia for the Child’s Ton- 
sillectomy.” 


Wichita, Kansas 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


Wichita, Kansas 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetries 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, 


KARL A. MENNINGER, M.S., M.D 
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THE JANE C. STORMONT HOSPITAL 
SIXTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., 


Harrison 2883 
Res., Delaware 1309 Res., Fairfax 3771 


J. L. McDermott, M.D. and ¢. E. Yirden, M.D. 


X-Ray and Raddium 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


DOCTORS WILLIAMS AND BOGGS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


E. $. EDGERTON, M. D. 


SURGEON 
Suite 910 WICHITA, 
Schweiter Bldg. KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


Phone 22198 Hours: 10-12 a.m. 


2-4 p.m. 
DR. HOMER G. COLLINS 
DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave. Topeka, Kan. 


THE 
KANSAS RADIUM INSTITUTE 
618 Mills Bldg. 
TOPEKA, KANSAS 


DR. WILLIAM E. M’VEY 


Diseases of 
CHEST, THROAT, AND NOSE 


Office hours, 2 to 5 Telephone 3241 


EARL J. FROST, M.D. 
Radiologist. 


Practice Limited to Radium Therapy. 
702 Orpheum Bldg. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited te THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 


Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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A National Organization 
Built Upon 
Specialized Service 


Theory Procastinates 
But Protection Protects. 


The Medical Protective Co., 
Ft. Wayne, Ind. 
Gentlemen: 

I am in receipt of your letter of 
November 4th informing me that the 
case against me has been dismissed. 

Permit me to say, that I am ex- 
ceedingly pleased with the way you 
have handled this case, as well as 
others that I have had occasion to 
become familiar with. To me it is 
just another confirmation of what I 
have claimed for years, THAT SPE- 
CIALIZATION IN ANY BRANCH 
OF HUMAN ENDEAVOR WILL 
PRODUCE BETTER RESULTS. 

Again thanking you for your ef- 
forts and satisfactory services, and 
assuring you of my hearty apprecia- 
tion, I am 

Sincerely, 


It is the service behind the contract that counts. 

As a contract holder of the Medical Protective 
Company you have at your service the only corps 
of specialists in malpractice in existence, who are 
devoting their entire time to but this one line of 
legal endeavor. 


The Medical Protective Co. 
of 


Fort Wayne, Indiana 


Steam 


Exploded 
Grains 


Quaker Puffed Wheat and Puffed Rice 
are made by causing over 125 million steam 
explosions inside every kernel. 

Thus the food cells are broken for easy 
digestion. The whole-grain elements are 
uniquely fitted to feed. 


Airy, flaky morsels 


The grains are puffed to 8 times normal 
size. The fearful heat gives them a nut-like 
flavor. The flimsy texture makes the foods 
enticing. 

Thus whole grains are made food confec- 
tions. Children revel in them—eat them 
morning, noon and night. 

Puffed Rice is the queen of breakfast 
dainties. Puffed Wheat in milk is an ideal 
dish at night. Millions now enjoy them. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Hospital 


FOR NERVOUS AND 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern” 
Therapeutic Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


FOR INFORMATION ADDRESS 


The Punton Sanitarium 


3001 THE PASEO, : : : : KANSAS CITY, MISSOURI 
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IMPROVEMENT OF 


DIPHTHERIA 


NOTWITHSTANDING the vast 
fund of experience and informa- 
tion which has been gained through 


the many years in which Diphtheria 


Antitoxin has become established in 
medical practice, our knowledge is 
nevertheless steadily increasing and 
improvements continue to be made 
in the method of manufacture. 


In the early days of serum therapy 
the standardization of antitoxin was 
a haphazard proposition, and even the 
tests utilized for safeguarding its purity 
left much to be desired. All that is a 
thing of the past. The standardization 
of antitoxin is now a definite and ac- 
curately controlled procedure, so that 
its potency, as expressed in antitoxic 
units, is a certain guide to the physician 
in determining dosage. Thoroughly 
dependable tests for insuring the 
freedom of the product from bacterial 
contamination or toxic substances of 
whatever nature have also been devel- 
oped. 

During recent years research effort 
has largely been directed toward in- 
creasing the concentration of antitoxin 
—getting the therapeutic dose in a 
smaller bulk and eliminating unneces- 
sary solid material, especially proteins. 
An antitoxin thus refined has obvious 
advantages. The smaller quantity is 


ANTITOXIN 


easier for the physician to inject and 
less painful to the patient. Even more 
important, however, is the elimination 
of unnecessary albuminous substances 
which in certain patients may cause 
protein toxemia. 


It is now possible, by methods of 
chemical precipitation, to so concen- 
trate diphtheria antitoxin as to make 
a given volume many times as potent 
as the same amount of serum freshly 
separated from the blood of the treated 
horse. This is accomplished by pre- 
cipitating the serum globulin, a con- 
stituent of the serum with which the 
antitoxic element is closely identified. 
Various methods of carrying out this 
concentration have been developed, 
the results of which vary—not only in 
the degree of the concentration, but 
also in the physical characteristics of 
the antitoxin thus obtained. It is very 
important that the concentration be 
effected without increasing the vis- 
cosity of the globulin to a degree 
sufficient to delay absorption when 
administered to the patient. Absorp- 
tion is an important factor in the clin- 
ical response to antitoxin, whether the 
injections are given subcutaneously 
or intramuscularly; and delay in ab- 
sorption is obviously a serious dis- 
advantage. 


The methods employed in the biological laboratory of Parke, Davis & Co. furnish a 
practical solution to this problem. The resultant antitoxin has a high concentration, a 
low content of protein in comparison with its unit strength, and on injection is absorbed 


with great rapidity. 


To safeguard the potency of the product, every lot contains 40 per cent excess units at 
the date of issue—more then enough to insure the full labeled potency within the 


period of use for which it is dated. 


Five sets of purity tests are carried out with every lot of antitoxin, to preclude the 
possibility of any contamination of the serum. 

The development and rigid enforcement of these methods has given to the medical 
profession an antitoxin of high excellence, the purity and dependability.of which are 


beyond all question. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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An Invitation to Physicians 


Physicians in good standing are cord- 
ially invited to visit the Battle Creek Sani- 
tarium and Hospital at any time for ob- 
servation and study, or for rest and treat- 
ment. 


Special clinics for visiting physicians 
are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


THE 
BATTLE CREEK SANITARIUM 


Battle Creek Room 71 Michigan 


The Dupray 


Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Co. 


‘Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—Four Houses in Kansas— 


Topeka Hutchinson 


Wichita Salina 


627 Kansas Ave. Citizens’ Bank Building Bitting Building 104 S. Santa Fe St. 
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The 
EVIDENCE 


Of Your Professional Skill 


Ap 


Your careful examination and diagnosis of each 
pair of eyes is the task of prime importance. We 
know that. But what proof can you give except 
the finished glasses. In your patient’s mind, don’t 
the glasses represent the sum total of your ability, 
the evidence by which you are judged? We believe 
much depends on the way your prescriptions are 
filled and for that reason spare no effort to give you 
better glasses and service. 


Ten Reasons for Your Consideration 


6. Inspection that does more than in- 
spect—that rejects inferior materials 
wherever found. 

7. Each pair of glasses is cleaned, pol- 
ished and completely sterilized. 


. Personal attention given each Rx by 
manager or his assistant. 


2. Complete stocks of the best qualities 
at all times. 


8. Surface grinding where accuracy is P . 
possible and also a reality. 8. ee to insure quick safe 

4. Lenses are clean-cut and edged to 9. Messenger service maintained to 
true accurate shapes. speed deliveries. 

5. Assembled with unusual skill and ad- ' 10. A positive guarantee of satisfaction 
justed to exact measurements. goes with every job. 


RIGGS OPTICAL COMPANY 


Strictly Wholesale ; 


Where your patronage is always appreciated. 


Dependable Service 


WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis., Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Iowa City Appleton Council Bluffs Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—aAgents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


Medical Staff 


Arthur E. Hertzler, M.D., Surg. in Chief. Clyde MeNeill, M.D., Internist 

Victor E. Chesky, M.D., Asst. Surg. Daniel R. Thomas, M.D., Asst. Internist. 
John D. MeMillion, M.D., Resident John B. Carlisle, M.D., Gen. Medicine 
Frank Flack, M.D., Resident .Vera Skelton, M.D., Resident 

Agnes H. Huebert, M.D., Oculist Jim S. Barlow, Technitian 


Hospital and Training School 


Hertha I. Baumgartner, R.N., Supt. L. P. Krehbiel, Business Manager 
Nell R, Ficken, R.N. Irene 8S. Wheeler, R.N. Martha Schaplowsky, R.N. 
Loa Foster, Dietitian S. A. Widney, Pharmacist ' 


Nurses’ Dormitory 
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You'll want this 


Roll Label 


VEN the best handwriting 

is sometimes read amiss— 

and a mistake on a medicine 
label may be serious. 


This new Corona Roll Label 
Holder enables you to typewrite 
your labels so neatly and legibly 
that there is no chance for your 
patient to misunderstand your 
instructions. 


The labels feed from a perfo- 
rated roll, and may be printed 


CoronA 


The Personal Writing Machine 


REG U.S.PAT.OFF. 


with your name, address, office 
hours, etc. 


This device is easily attached 
to any Corona typewriter and 
does not interfere with the 
regular typing of bills, corre- 
spondence, case histories. 


Price 50c. If you don’t already 
own a Corona, $50 buys one 
with either medical or regular 
keyboard. Please mail the 
coupon for full particulars. 


CORONA TYPEWRITER CO., Inc. 
166 Main Street, Groton, N. Y. 


C] Enclosed is 50c. for which send me a Roll Label Holder. 
ra Please send me full particulars about your Roll Label Holder and 


the address of the nearest Corona dealer. 


I own 
I do not own 


a Corona 


and the Doctors desk 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
‘ Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


. SUCCESSOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


and Electricity 
General Heat 
Diseases. Water 
Selected Light 
Exercise 


Mental 


Cases. Massage 
Alcohol Rest 
Drug and 


Tobacco Medicine 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


Originators 
LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French.. Orders repeated with increasing 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. , 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


(FIFTH REVISED AND ENLARGED EDITION) 


Sutton’s 


Diseases the Skin 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 illu- 
strations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENTS SAKE—ADD THIS BOOK TO 
‘YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions, 
relative to treatment with formulas, and prescriptions actually used 
by the author—these are the features. that make this a really great 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and quickly 
won recognition for itself as one of the leading 
dermatological textbooks. The, present volume is 
admirable in every way. It contains nearly a 
thousand photographic illustrations and 11 color 
plates. The photographs are excellent; we know 
of no other published collection that can compare 
with them. The text is worthy of the illustrations, 
and has been brought thoroughly up-to-date with- 
out rendering the book unwieldly. To the ad- 
vanced student and practitioner, if only for its 
wealth of illustrations, this book should make a 
strong appeal, and the dermatologist will regard 
it as a most valuable work of reference. 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are dis- 
cussed—some briefly, others at length—according 
to their relative importance and frequency. The 
author has evidently spared no effort to present 
a thoroughly and eminently authoritative book, 
destined to be of great value not only to the stu- 
dent and practitioner, but also to the research 
worker and writer.” 


Don’t Delay—Order This New Book Today 


Journal of Amer. Med, Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investigator, 
but his work has been ccnstructive and not icon- 
oclastic. As would be expected, therefore, his 
treatise, while showing his independence of view, 
is along conservative lines, and is free from the 
unpardonable sin in a textbook of being contro- 
versial. This work is well done, and it is highly 
recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatol- 
ogy as a whole, as distinguished from a smatter- 
ing knowledge of a few dermatoses.” 

British Journal of 

Dermatology: 

_“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the 
whole field of dermatology. The author and pub- 
lishers are to be congratulated not only on hav- 
ing secured such a large collection but on the 
excellence of their reproduction.” 


—— Here and Mail Today_ _ 


| Vv. MOSBY COMPANY, 
\ Metropolitan Bidg., St. Louis, Mo. 


G. V. MOSBY 60, -- MEDICAL PUBLISHERS 


508 N. Grand Blvd., St. Louis, Mo. 
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A new chapter has been opened concerning 
the treatment of diabetes mellitus. This is of 
especial interest since therapeutics, for the 
first time, seems to have a valid reason fer 
having a part in the discussion of the sub- 
ject. Heretofore, all progress in being able to 
care for the diabetic has come through the 
therapeutic assistant, dietetics. It at length 
had almost come to be accepted that the treat- 
ment of diabetes had only to do with the bio- 
chemical process dealing with protein, car- 
bohydrate and fat and the resultant calories. 
But, with the bringing forward of iletin, the 
internal secretory product of the pancreas, 
a new hope has been awakened, looking to- 
ward a therapeutic agent as a prominent fac- 
tor from this time on in adding years and en- 
joyment to the life of the diabetic. However, 
those best fitted to speak on the subject are 
so well guarded in putting forward their 
estimates, at this time, of the value of iletin 
treatment that the rest of us are left to that 
group at one side with little information but 
a great deal of interest. 

revious to 1914 the care of the diabetic 
was so unsatisfactory that to confirm a diag- 
nosis of diabetes in a patient was to insure 
him of an early death unless he happened to 
belong to a type of diabetes occuring in the 
later decades of life when a more or less con- 
stant glycosuria seemed to have little influ- 
ence on the welfare of the patient. It was con- 
sidered scarcely worth while to undertake to 
treat diabetes in a child. In fact, Joslin in 
1918 summarized the situation in these words: 
“At the beginning of 1914, the outlook for 
diabetic patients was depressing. The statis- 
tics of the Massachusetts General Hospital 
showed that in the preceding sixteen years 
for each 100 diabetics admitted, 28 were dis- 
chargeé@ dead, a record which duplicated the 
experience of the hospital between 1824 and 
1898, Physicians dreaded to place their pa- 
tients in an institution lest the treatment 
there prescribed prove more disastrous than 


that adopted by the patient’s fancy. Surgeons 
dodged the diabetic, while the obstetrician 
was out and out afraid of diabetes and urged 


pregnant women to have abortions. The neu- 
rologist, dermatologist and ophthalmologist 
would throw up their hands at complications 
within their respective spheres and exclaim, 
‘cure the diabetes and then we will help the 
patient.’ It is hard to realize that these con- 
ditions prevailed only four brief years ago.” 
The Allen Starvation Treatment marked 
the starting point in scientific care of the 
diabetic and to Allen, in a large way, is due 
credit for the appreciation of the pathology 
of the morbid process as it is known today. 
The benefit of this method of treatment is 
rather strikingly compared to that of the old 
regimen by Joslin in saying that five years 
after beginning treatment ¢ out of 97 chil- 
dren one 10 years of age were alive. How- 
ever, it is appreciated by all having to do with 
the care of diabetics that the general tendency 
is for the patient more and more to lose his 
tolerance for carbohydrates. When tolerance 
has reached a low point the resourcefulness of 
the physician is taxed to the utmost.. 
Because of the difficulties presented in the 
care of the patient in this condition, New- 
burgh and Marsh of the University of Michi- 
gan brought forward rather an astonishing 
modification in the treatment of diabetes. 
Heretofore fat was considered a source of 
great danger in the diet of the diabetic and 
particularly so in the severe type. These in- 
vestigators came forward with the dictum 
that in case the patient can burn any carbo- 
hydrate at all, and all cases can be so ad- 
justed as to use some carbohydrate, the fur- 
nishing of heat and energy may be obtained 
from fat similarly as it is in the case of car- 
bohydrate food. The clinical demonstration 
of this theory when applied to the dietary of 
a patient is quite striking. An emaciated pa- 
tient with a severe acidosis and impending 
coma is dieted in such a way that glucose 
burning ability is restored. Treating him 
without reference to high fat dietary it was 
found that the most food that he could take 
withgut,.showing a glycosuria would yield 
but 953 calories. The ultimate outcome with 
this procedure could only be bad and there 
was nothing left but that the patient still 
further draw on his body protein and con- 
tinue to emaciate. 
In contradistinction to the type of diet as 
here tried, it was found that by pushing the 


ate 
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fats all that his tolerance would permit the 
patient could receive food sufficient to yield 
2000 calories, and, thus, obtain an adequate 
diet. However, a hair breadth escape from a 
starvation to a living diet is not without its 
accompanying danger, that from acidosis. To 
this danger two sources contribute, (1) the 
imperfect metabolism of fats whereby keto- 
genic, or fatty acid bodies are formed when 
fat metabolism is not completed to the forma- 
tion of the end products, CO, and H,.O; 
(2) the formation of ketone bodies from the 
oe breaking down of the protein mole- 
cule, 

The danger from acidosis and coma from 
fat in the diet of the diabetic has been rec- 
ognized a great deal longer than the limits of 
its safe usage have been understood. The 
high fat and low protein and carbohydrate 
diet of Newburgh and Marsh has been given 
a mathematical expression by Woodyatt of 
the Sprague Memorial Institute of Chicago 
in an article entitled “Objects and Methods of 
Diet Adjustment in Diabetes,” in the Aug- 
ust, 1921, number of Archives of Internal 
Medicine. 

Here, recalling that fat burns in the fire 
of carbohydrate kindling, he points out the 
means by which, having determined that the 
tolerance of a patient for carbohydrate is a 
certain amount, it is possible to estimate what 
is the greatest amount of fat which can be 
completely metabolized by the body for pur- 
poses of heat and energy production. He 

oints out that, although glucose is the form 
in which all carbohydrate food is used by the 
body, carbohydrate food is not the only source 
of glucose. The metabolism of the protein 
molecule furnishes a glucose factor, likewise 
that of fat furnishes a glucose equivalent. 
When the protein molecule is metabolized .58 
results in the formation of glucose. When fat 
is metabolized .10 results in the formation of 
a glucose equivalent. So, the carbohydrate 
tolerance of a patient is the amount of car- 
bohydrate without glycosuria which may be 
ingested, taking into account the carbohy- 
drate of the food taken as such and adding 
to this the _— element derived from pro- 
tein metabolism amounting to .58 of the pro- 
tein, plus the carbohydrate equivalent from 
fat amounting to .10 of the ingested fat. 

If, in considering carbohydrate tolerance, 
attention is paid but to carbohydrate ingested 
as carbohydrate the contribution from protein 
and fat elements of food is likely to result in 
a glycosuria. 

For the reason that the glucose element of 
food cannot be considered as being derived 
from but carbohydrate, it is necessary to de- 
termine the relationship which is borne to 
the other food elements, protein and fat. 


As regards protein, it may be said that as 
a result of metabolic processes .58 of protein 
food goes to form glucose. The other .42, after 
being broken up into amino acids is largely 
used for replacing the wear and tear of tissue 
cells. If this .42 is so small in amount that 
wear and tear cannot be supplied from the 
food the deficiency must then be made up 
from body cells and emaciation follows. 

As regards fat, .10 of the fat of the food is 
metabolized into a glucose equivalent and the 
.90 is available to be further oxidized for 
purposes of heat and energy, provided that 
enough carbohydrate is being used by the 
body to insure its complete oxidation into 
carbondioxide and water. Otherwise, keto- 
genic bodies are produced. 

In order that fat may be substituted for 
carbohydrate for the production of heat and 
energy, it is necessary that the ratio of fat 
to the carbohydrate which is actually being 
used in the body must not be greater than 
1.5:1. If this ratio is exceeded acetone bodies 
are formed as an evidence that fat is smoking. 

In cases in which it is hard to have the 
patient obtain a sufficient caloric yielding 
diet the additional calori¢s obtained from 
each additional gram of fat metabolized are 
considerable since the metabolism of 1 gram 
of carbohydrate yields 4 calories and that of 
1 gram of fat 9 calories. 

So, a properly regulated dietary calls for 
a sufficient quantity of protein that wear 
and tear of body tissue cells may be replaced. 
Excessive quantity is undesirable. Carbohy- 
drate food should be used to the extent to 
which the tolerance for carbohydrate as in- 
dicated by the sum total of the three contrib- 
uting factors permits. Finally, depending 
upon the necessity to obtain additional heat 
and energy, fat may be used insofar as carbo- 
hydrates in the body are insuring the com- 
plete combustion of the fat. 

Woodyat has done much toward the appli- 
cation of a theoretical dietary in practical 
terms. A diabetic whose carbohydrate toler- 
ence is not easily harmed does not try to the 
utmost the ingenuity of his physician as does 
one whose urine it is difficult to keep sugar 
free. Probably no mathematical formula will 
ever be plage Ay the following of which will 
lead to the successful treatment of all dia- 
betics. However, application of the chemistry 
of metabolism clinically to the problem of 
the dietary does help. ( Arch.) 

It is in connection with the best understand- 
ing of the dietary requirements of the in- 
dividual patient that pancreatic extract may 
be most helpfully used: By this is mewrit-that 


-in order to help the patient it is necessary to 


know how much the patient can help him- 
self. The amount of sugar in the urine at any 
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one time does not necessarily indicate any- 
thing concerning the ultimate ability of the 
patient to burn glucose, but the amount of 
sugar excreted during a known time when the 
patient is on a constant diet of known value 
does tell something. If it can be determined 
what his need is then it is known where treat- 
ment must begin. A diabetic following the 
dictates of his own appetite or when he is im- 
properly treated shows a glycosuria which is 
probably out of all proportion to his actual 
ability to burn carbohydrate when he is under 
proper treatment. 

Present knowledge of the hypodermic use 
of pancreatic extract would indicate that, 
from a therapeutic and economic standpoint, 
it should be used in cases in which, under 
proper dietary regulations, the carbohydrate 
tolerance is low. The patient who can utilize 
his food to obtain as much as 2000 calories 
and have a satisfactory blood chemistry prob- 
ably had best be content with present condi- 
tions. 

Pancreatic extract, the trade name being 
iletin, as it is put out by Eli Lilly & Co., of 
Indianapolis, is an aqueous extract. prepared 
from the adult pancreas of animals. It con- 
tains the internal secretions elaborated by the 
Islands of Langerhans. When kept cool it is 
tairly stable and will keep for at least seven 
weeks, Due to the preservative tricresol, it is 
quite painful for a few minutes when injected 
subcutaneously. It produces falling of the 
blood sugar content due to hydrolysis of the 
glucose of blood into glycogen in the liver and 
muscles. A fall of the blood sugar content be- 
gins in a half hour after each injection and 
continues, reaching its maximum effect in 
four hours’ time. 

Indicating that cellular oxidation is in- 
creased under the influence of pancreatic ex- 
tract, it is found (1) the respiratory quotient 
is raised, (2) acetone bodies in lessening 
amount are formed in the urine. 

Pancreatic extract or iletin is standardized 
according to the “unit” and put out in two 
strengths, one being twice as potent as the 
other. A unit is that amount of extract which 
induces the lowering of the blood sugar con- 
tent of the rabbit from normal, which is about 
137 to .045 per cent, which usually induces 
ecnvulsions. One cubic centimeter of the 
weaker strength contains 5 units while that 
of the stronger contains 10 units. 

In preparing to use pancreatic extract. in 
treating a patient, it is best to know all that 
one. can concerning the ability of the patient 
to utilize food. The carbohydrate tolerance, 
at least, is fundamental. Along with this fre- 
quent blood sugar estimations should be made, 
in order that, at the time of instituting treat- 
ment, it will be known what is the lower and 
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upper level of blood sugar findings, that of 
a fasting condition and after the ingestion of 
the regular meal. The former is carried out 
by taking a specimen of blood for blood sugar 
determinations in the morning before the pa- 
tient has eaten. In this way 12-14 hours has 
elapsed since the ingestion of food and the 
blood sugar percentage represents a low level. 
The latter is obtained by taking the blood 
sugar estimation four hours after the inges- 
tion of the mid-day meal. The blood sugar 
level is probably at its height at this time of 
the day. 

The degree in which the patient’s blood 
sugar percentage is above normal, that is, 
above .08 to .12 per cent, helps in estimating 
what the amount of the initial dose of pan- 
creatic extract should be. To give a dose that 
will cause the patient’s blood sugar concen- 
tration to drop below normal is a dangerous 
thing and necessitates the immediate provi- 
sion of carbohydrate that is readily assimil- 
ated, such as orange juice or glucose given in- 
travenously. 

For this reason, when treatment is first be- 
gun blood sugar determination should be fre- 
quently made. Unless the blood sugar per- 
centage is quite high the initial dose of pan- 
creatic extract should probably be but a very 
few units. It is given fifteen minutes to a 
half hour before meals. When a blood sugar 
content about normal has been obtained 
through the selection of a proper dosage the 
carbohydrate of the food can be increased a 
few grams at intervals of 2-3 days until sugar 
appears in the urine. The dose of pancreatic 
extract is then increased. In this way can be 
built up gradually a dietary that is adequate 
in caloric content. 

It is probably well to be reminded in think- 
ing of pancreatic extract as a cure for dia- 
betes that the word “cure,” when used in a 
therapeutic sense, has its derivation from the 
Latin verb, evo, meaning: To take care of. 
In truth, treating diabetes does involve a tak- 
ing care of every day. 

As this method of treatment becomes 
further established much more will be known 
about it than is known today. One question 
of interest is “When followed during a long 
period of time, what influence has treatment 
on the inherent secretory function of the 
Islands of Langerhans at the time treatment 
was instituted? Is it increased, decreased, or 
influenced not at all? 


Regular medical examinations, suggested 
by health authorities in order to keep well 
by detecting the early deviation from physi- 
cal well-being is liable to invite introspection 
in individuals and magnify functional devia- 
tion and bring on hypochondriasis. 
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Basal Cell Carcinoma 


Harry ©. Briasper, M.D., Hutchinson 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


Because of the great trend today toward 

reventive medicine, its undoubted results and 

nefits, we wish to emphasize a small part of 
this most important branch of medical science. 

Nowhere is the field more fruitful than in 
the prevention of malignancies. Because of 
the very nature of cancer, its early recogni- 
tion and prompt medical attention is abso- 
lutely necessary if we are to combat this dis- 
ease with any hope of success. If for no other 
reason, we, as preventive medicine men, are 
responsible for the development of the dis- 
ease. But once the disease is established its 
ravages are so severe, and its consequences so 
terrible, no man cares to feel he has played a 
part in lulling the patient’s mind to rest, and 
thereby denying the unfortunate victim the 
chance of cure he deserved. 

Because of the high mortality and loath- 
someness of the disease, the general practi- 
tioner has been charry of treating it. Conse- 
quently a great many cases have fallen to the 
charlatan and quack. Over the entire United 
States are quack institutions holding out hope 
to the hopeless, their operators growing 
wealthy off of the credulity of the public. And 
when the end comes the relatives and friends 
are comforted by the knewledge of deaths oc- 
curring with ethical physicians, who have 
either seen the disease too late, or did not un- 
derstand its treatment. Because of the bold- 
ness of the quacks, their promiscuous diag- 
noses and readily promised cures, the medical 
profession is additionally handicapped. What 
physician of more than moderate ability sees 
a lesion, diagnoses it cancer and can immedi- 
ately offer a good prognosis? Hence as a 
medical profession our finesse of diagnosis 
and skill in surgery is directly challenged. 
This only means we have to be more careful 
and painstaking in our examinations, more 
thorough in our operative technic, and far 
wiser than was required a few years ago. 

So much for cancer in general. Of all can- 
cers the basal cell carcinoma is probably the 
most benign, and offers the greatest chance 
of permanent cure. Yet its early recognition 
and correct treatment will save a great many 
lives and prevent a great many more unsight- 
ly deformities. In none of the other malig- 
nancies is the prognosis so good, the treat- 
ment so satisfactory, and the results so sure 
as in basal cell carcinoma. Yet one is sur- 
prised on visiting skin clinics and cancer hos- 

itals, at the number of well advanced and 
ate cases of this disease - presenting them- 
selves for treatment, who have for years been 
under the observation of various physicians 


and have had divers methods of therapy with 
no regression ‘of their disease. This is due 
to lack of knowledge or consideration by the 
physician the lesion he is treating. Far 
too many times these basal cell careiaoma are 
tampered with, until they have assumed 
alarming proportions and then are sent to 
the larger hospitals in the hope of x-ray, 
radium or some other cure. For the benefit 
of these cases this paper was prepared. Not 
with the idea of presenting any original ob- 
servations or neds of therapy, but with the 
sole purpose of emphasizing once again our 
present knowledge of basal cell carcinoma, 
its pathology, diagnosis, and a few words on 
treatment as we have observed it. 

The rodent or Jacobean ulcer was first de- 
scribed by Jacob of Dublin in 1827. Hutchin- 
son in 1860 contributed a clinical report on 
rodent ulcer. From that time on the litera- 
ture has contained numerous references to 
the disease. Some of the old text books class- 
ify rodent ulcer as lupus exedens and con- 
sider it a distinct disease from cancer. Brodie 
and Padget likewise took this stand. 

Since workers in different fields have 
failed to correlate the pathology with the 
clinical aspect of the disease, there has been 
a variance of opinion, whether rodent ulcer is 
a separate disease or only a clinical variety 
of careinoma. Whether we find with Ribbert! 
subscribed to by Sangster? and Walker?, 
basal cell carcinoma springing from hair fol- 
licles and sebaceous glands, or are inclined 
with Borrman4, it often has no connection at 
first with the surface epithelium and is true 
corium carcinoma, we certainly have to take 
into consideration the work of Krompecker®, 
who, in 1900 clarified the atmosphere a great 
deal and seemed to prove these tumors as de- 
rived from the basal cell layers. This classifi- 
cation has been generally accepted, I believe, 
as a good working one. Rodent ulcer and 
basal cell carcinoma will be considered one 
and the same as distinguished from the older 
classification included under the general term 
epithelioma. Likewise we will accept Krom- 
ecker’s origin of this carcinoma and assume 
it to spring from the basal cell layers’ of the 
epidermis. Fordyce® in 1910 came to this 
same conclusion. 

The new growth commencing at the site 
of a seborrheic patch or senile keratosis is 
composed of cells smaller and containing 
deeper staining nuclei than those in the sur- 
rounding basement layer. They have lost 
their regular formation and soon bulge into 
the cortum. At times the down growing 
strands are numerous and varied, while other 
specimens show one single downward prolif- 

eration. However, the growth is very slow 
and not until the disease has progressed for 
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considerable time does the underlying struc- 
tures become involved. A summary of the 
pathology teaches us we are dealing with a 
purely local affair, which if removed in its 
entirety will have no tendency to return. 

The etiology of basal cell carcinoma like 
all the other forms of cancer is still in doubt. 
There can be no question as to the influence 
of light on these growths, since their most 
frequent site is on exposed portions of the 
body, especially the hands and face. Men are 
more frequently attacked than women, prob- 
ably due to greater exposure to light and ex- 
ternal influences. The sailor’s skin is a good 
example of this. Trauma certainly plays a 
role. Nearly all patients can give a definite 
history of trauma, which may be single or re- 
peated. There can be no question that some 
skins are predisposed to the formation of 
malignancies. Blondes are more frequently 
attacked than brunettes. The observance of 
these growths in the colored race is rare. In 
this way only, I believe, can we.speak of the 
role of heredity in cancer. Surely there is a 
cancer diathesis which can be traced in fam- 
ilies. The age of the individual is certainly 
a factor. The skin always presents evidence 
of senility in these cases. Why one individual 
should develop this disease of the skin, and 
another under the same conditions, escape, 
leads us to assuming the existence of some in- 
ternal factor, which has as yet been undiscov- 
ered. Whether this internal factor is in the 
cells of the skin itself or in the metabolism of 
the organism can only be a matter of con- 
jecture at the present time. The theory of 
microorganisms being responsible, need only 
be mentioned. There is no evidence at hand 
to warrant such an assumption. 

Therefore at the present time our weapon 
of prophylaxis does not lie in the etiology 
but must be concerned with the disease be- 
fore its inception or just afterward. Hence 
our efforts at prevention must be aimed at 
the precancerous affections and the early 
lesions, which present themselves for observa- 
tion. Diagnosis is the important thing if we 
are going to preven the noli me tangere of 
the past. 

Clinically these neoplasms present a some- 
what varied appearance, depending on what 
stage they are observed, and also their mode 
of onset and growth. The predilection of 
these lesions for the face and exposed portions 
of the body is well known. A tentative cri- 
terion can be drawn by saying: all carcinomas 
above the mouth line can be considered to be 
of the basal cell type.. This is a working basis 
only and one should exercise caution within 
this area in ruling out the prickle or squam- 
ous cell type. They may arise from moles, old 
sears, subject to daily trauma, seborrheic 
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keratosis or senile keratosis. While they do 
not occur at the junction of epithelial transi- 
tion like squamous cell carcinoma, still they 
are frequently found near such areas as eye- 
lids, nares and mouth. First appearing asa 
small crust, which reforms on removal, the 
lesion excites very little uneasiness in the 
mind of the patient. A papule is next ob- 
served which may remain in this stage a num- 
ber of years. The constant crusting over of 
this papule is characteristic. When the crust 
is removed several little bleeding points may 
be discovered underneath. Spreading peri- 

herally a small ulcer is finally formed which 

as a shallow base with hard rolled edges. It 
is this button like edge which furnishes the 
most positive diagnosis of basal cell car- 
cinoma. The slowness of growth, non-in- 
volvement of lymphatics, tendency toward 
early ulceration, rather than great prolifer- 
ation, should distinguish it from the squam- 
ous cell variety. 

Syphilis of course can simulate these 
growths. Syphilitic lesions are prone to have 
a greater discharge and ‘this discharge of a 
purulent nature. The age of the patient to- 
gether with repeated negative Wassermanns 
should help rule out this disease. 

Lupus vulgaris could be confused with - 
basal-cell carcinoma. However, the surround- 
ing tissue involvement would speak for lupus 
vulgaris. The usual single lesion with more 
actual tissue destruction and presence of 
pearly border should identify the rodent ul- 
cer. Finally, if the diagnosis is still in doubt, 
a small portion can be excised for microscop- 
ical examination. 

As to treatment: various agencies have been 
used and all with varying degrees of success 
depending on the skill of the individual oper- 
ator. And also in what particular field the 
physician is working who treats the patient. 
A review of the different methods of treat- 
ment reveals the fact that dermatologists and 
surgeons have usually not agreed as to what 
was the most effective method. Bloodgood? 
in 1910 very vigorously advocated scalpel or 
cautery removal for these growths, while 
Rusey® at the same time cautions against their 
use and holds the use of caustics, x-ray and 
radium much more effective and safer. At 
the present time we are not far removed from 
these opinions expressed thirteen years ago. 
The plaster, cautery, soldering iron, scalpel, 
carbon dioxide snow, telotherm, x-ray, and 
radium have all been used with good success. 
Recurrences are very infrequent with any of 
these agencies if the entire growth is destroy- 
ed. Other things being equal, the method of 
choice would be the one in which that par- 
ticular physician is the most proficient. Since 
these agencies destroy the skin there must be 
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scarring produced. Efforts to reduce this 
resulting scar have led to the greater use of 
x-ray and radium. More elastic tissue has 
been found to be present in the ‘resulting scar, 
after the use of x-ray or radium, than can be 
demonstrated in the scars following other 
methods of removal. The use of radium par- 
ticularly is enjoying a widespread popularity 
at the present time in the removal of these 
growths. Without wishing to detract one bit 
from the value of this agent it seems well to 
sound a word of warning. Since larger quan- 
tities of radium have become available, com- 
mercial houses have taken it up and have rep- 
resentatives in the field, calling on physicians, 
extolling the value of radium in the treatment 
of malignancies. Consequently physicians 
are handling it with inadequate training and 
in inadequate amounts. More harm can be 
caused by under dosage from radium, than 
by failing to remove all the growth with a 
scalpel. The outlying cancer cells which have 
not been killed or inhibited, are directly stim- 
ulated by radium resulting frequently in 
rapid return and increase in the growth of the 
lesion. To estimate the dosage of x-ray or 
radium, required to destroy every carcinoma 
cell in a given area, is not an easy matter. 
- True one may repeat the dosage if the first 
treatment is not successful, but whether the 
lesion is treated in fractional doses, or with 
one or two cautery doses, the fact remains, 
every carcinoma cell must be destroyed or the 
growth returns and possibly with reinforced 
vigor. McKee® holds the prognosis of basal 
cell carcinoma is materially affected by pre- 
vious fractional treatment, with either the 
x-ray or radium, and believes if the skin 
about the lesion shows previous x-ray treat- 
ment some other method should be employed. 
He further advocates surgery in extensive 
deep seated growths with marked induration. 

Another consideration which must be reck- 
oned with, is the fact, that in all cases treated 
with the x-ray or radium no_ pathological 
specimens are obtained, and it is conceivable, 
in the volume of lesions treated, some could 
be pronounced basal cell carcinoma with re- 
sulting cures, which did not belong to the 
carcinoma group at all. 

With the scalpel or electric cautery under 
novocain the lesion is removed in its entirety. 
Very little pain is experienced in the hands of 
the average operator. The advantage of this 
method is that the lesion is removed in one 
sitting, there is no question of carcinoma cells 
left in healthy tissue, and the. patient can re- 
turn immediately to his family physician for 
after cure. Also the operator has the speci- 
men which can be examined microscopical 
and its exact nature and extent determined. 
The point I wish to make is: that even with 


the advent of complicated x-ray machines, 
and the more expensive radium, the treat- 
ment of basal cell carcinoma need not be taken 
out of the hands of the general practitioner, 
if he understands thoroughly the lesion he is 
treating and cares to take a little time in se- 
curing good plastic results. Wita the scalpel. 
tumors may be removed and the resulting sear 
thrown in a skin cleavage line which will be 
hardly noticeable. With the electric cautery, 
the scarring can be kept down to a minimum 
by placing one or two Reverdin grafts in 
the center of the granulations, when they 
reach the skin level. This holds down the 
central granulations until the new skin comes 
in from the periphery and does away with the 
old keloid like scar, which frequently fol- 
lowed such procedures. 

I have here the slides of a few cases treated 
in The Barnard Free Skin and Cancer Hos- 
pital, at St. Louis, which it was my good for- 
tune to observe while serving an internship 
there. These cases were selected with the idea 
of presenting a few of the different methods 
of treatment and their results: 

The first is that of a basal cell carcinoma 
involving the lower eyelid of the right eye, 
of three years duration. Because of the situ- 
ation of the lesion radium was deemed the 
best agent in this case. The patient received 
75 milligrams for six hours, screened with .5 
mm. German silver and .1 mm. rubber. Sev- 
enty days later the following picture was 
taken showing the good result obtained. At 
that time, however, the radium reaction ha 
not entirely subsided and there still was pres- 
ent some erythema over the lesion site. This 
case demonstrates very nicely the value of 
radium. Its use in the treatment of lesions 
involving the eyelids is very desirable. This 
is because of its ease of application and the 
difficulties of a plastic operation following 
the scalpel to avoid getting an ectropion. 

The second case is also one treated with 
radium. This patient gave a history of the 
lesion appearing twenty-five years ago. From 
its present size it must have progressed very 
slowly. Six years before appearing in the 
clinic a physician was consulted who burned 
the lesion, which returned promptly, another 
physician removed it with a scalpel one year 
ater, again return was soon noted with slow 
increase in size until time of admission. 
Twelve hundred milligram hours of radium 
were applied screened with .5 mm. German 
silver and .1 mm. rubber. Eighty-nine days 
of radium reaction followed after which the 
second photograph was taken. - At the time 
of this second picture some radium reaction 
was still present. One wonders if the ectro- 
pion present would have been any more 
marked had a scalpel excision been done fol- 
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lowed by an immediate plastic. This case 
shows that recurrences are likely to follow 
when thorough removal is not accomplished. 
Also it fails to demonstrate the increased 
vigor which is supposed to attend recurrences 
following removal with scalpel or cautery. 
One can only speculate on how rapid the 
growth would have been had it been a recur- 
rence following x-ray or radium. 

The third case is that of two lesions, one on 
the nose and one on the cheek. The lesion on 
the nose was removed under .5 per cent novo- 
cain with the electric cautery, while the one 
on the cheek was excised with the scalpel. The 
microscopical diagnosis of both lesions was 
basal cell carcinoma. The placing of the cen- 
tral Reverdin graft was done in this case on 
the nose lesion. Twenty-eight days elapsed 
after removal of the lesions and the taking of 
the following photograph: 

The next slide shows the technic followed 
in removing lesions with the electric cautery 
and placing the Reverdin graft. Figure 1 
represents the lesion, Figure 2 the approxi- 
mate breadth given the lesion with the cau- 
tery, Figure 3 shows the size of the removed 
skin. Fig. 1 of the next slide gives an idea 
of how the granulations appear in cross sec- 
tion about two or three weeks later. Fig. 2 
shows how the granulations are clipped to 
the skin level and a small graft placed in the 
center, Fig. 3 shows the central graft with 
the new skin growing in from the periphery 
of the lesion. If the skin is allowed to grow 
altogether from the periphery the keloid 
like formation in the center results. 

The next case is that of a woman treated 
with radium, 50 milligrams for five hours 
screened with .5 mm. German silver and .1 
mm. rubber. Her reaction lasted sixty-eight 
days with final result as shown. In this case a 
scalpel excision would surely have given as 
good a result because it could have fallen in 
the naso labial fold. Surely her time of 
treatment would have been materially les- 
sened., 

_ The next case is of only three months dura- 
tion. This patient consulted a physician be- 
fore admission to the clinic, who treated the 
lesion several times by applying castor oil. 
This lesion was excised with the cautery with 
a complete healing in 72 days, when the fol- 
lowing photograph was taken: 

The last case is that of a patient aged 83 
whose lesion is of only three years duration. 
This case contrasts strongly with the others 
in its rapidity of growth. Usually in one so 
old this is not the case. The possibility of a 
difference in the biological reaction of: the 
tissues invaded in different individuals must 
be considered in these cases. The entire mass 
together with the eye was removed with sold- 
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ering irons and the denuded area left open 
to granulate in. After the granulations had 
reached the skin level, Reverdin grafts were 
placed over them, 80 per cent of these grow- 
ing. In this connection it is interesting to 
note the regenerative power of the skin in 
which there must have been considerable sen- 
ility present. The following slide shows the 
patient four months later as she appeared 
at time of discharge. She was heard from 
six months later and no recurrence had taken 
place. This was to be hoped for since the 
bony parts of the orbit or face were not in- 
CONCLUSIONS 

Early recognition is of prime importance 
in basal cell carcinoma as well as in other 
forms. 

Complete removal of local lesion is all that 
is required to effect a permanent cure. 

No one method can be relied on to deal with 
all these lesions. 
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Tumors of the Bladder. 
H. E. McCarruy, M.D., Kansas City 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


In taking up this subject of tumor of the 
bladder, we are doing so not so much from 
the standpoint of your interest in the path- 
ology, although we shall go over it hurriedly 
as it must be given for our mortality com- 
parison, as to forcefully recall to you the 
sometimes over-looked possibility that a great 
danger may lie in the bladder and that blad- 
der symptoms do not necessarily mean simple 
cystitis, bladder stone, or even enlarged pros- 
tute. Also to call to mind a few facts and 
figures relating to malignancy of the bladder. 

Following the charts of mortality and re- 
currence I am in belief with those urologists 
who do not rely solely on the cystoscope or 
the microscope in dealing with tumors of the 
bladder unless it is readily proven malignant. 
Edward Keyes, Jr. states that unless a tumor 
shows evidence of a ready response to the 
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high freqquency it is to be regarded as malig- 
nant and handled accordingly. Dr. Hug 
Cabot says “I do not know whether or not 
it is equally true in other fields but it seems 
to me that in urology the pathologist has 
been a source of trouble for years. We find 
in clinical experience that patients do not die 
of malignant tumors sometimes and do die of 
non malignant tumors.” Still quoting, “While 
we may be interested in knowing what the 
pathologists’ opinions are, as shown by the 
microscope, the thing that the patient is in- 
terested in, is what is going to happen to him 
and that is not, discernible from the report 
of the pathologists.” 

I believe there is no field today in medicine 
that is handled by the doctors, with the ex- 
ception of the urologists, with so little atten- 
tion and with so great a tendency to treat 
symptoms rather than making a diagnosis as 
are diseases of the kidney and bladder. There 
is probably no field in urology that is receiv- 
ing more attention today than bladder tum- 
ors. The operative field is daily increasing. 
The instruments, with the advent of the op- 
erating cystoscope, are constantly becoming 
more efficient, the technique better and nat- 
urally the end results are better but still any 
and all of these are unsatisfactory if the crux 
of the problem is missed. “An early diag- 
nosis.” Again the problem rests, where it 
has always rested, upon the shoulders of the 
general practitioner, who sees the patient 
when his symptoms first begin to be clinically 
manifest. 

_We know that the Oudin or D’Arsonval 
high frequency is the method of choice for 
benign growths and that tumors can be 
cleared up by its employment without neces- 


_ sity of operating. The malignant papilloma 


responds to fulguration combined with rad- 
jum; that in the less favorable locations as 
the bladder neck, cystotomy, intensive ful- 
gurations as outlined by Kolisher followed by 
radium, will handle the condition. We know 
the possibility of excision of parts of the 
bladder, of ureterostomy or nephrostomy and 
cystectomy, but these last mentioned are the 
unnecessary and usually the unavailing pro- 
cedures and our plea is that an early diagnosis 
be made possible and these procedures made 
unnecessary. This can only be done by every 
bladder with symptoms being diagnosed in- 
stead of 

To diagnose bladder tumor from only the 
patient’s history of course is impossible or, 
more correctly, improbable. There is one 
Xp Hy that if the history is gone into from 
the first manifestations will be found to be 
nearly constant and that is a painless hema- 
turia. The bleeding may be from a few drops 
to a considerable quantity, may be at the be- 


ginning or following the ending of urination. 
constantly, intermittently, with days, weeks, 
months or years intervening. The urine may 
or may not be mixed with blood or contain 
clots. The amount of blood holds no rela- 
tionship to the probable size of the tumor. A 
small tumor at times shows quantities of blood 
vice-versa. 

As the condition has progressed and the 
retained blood clots have become infected we 
may find the classical symptoms of acute 
trigonitis, also a retained blood clot in its 
attempted passage will at times give us the 
pain in the penis so common to stone, this is 
also the case when the tumor lies in or near 
the sphincter and the growth overlies or 
presses on the ureteral opening. With the 
tumor lying in or near a ureteral opening we 
will, when it is an infiltrating growth, have 
a hydronephrosis followed by a pyonephrosis 
and all of the symptoms accompanying these. 
Returning to the original statement of the 
symptoms, Fenwick, Scholl, and others find 
that from seventy-five to eighty-five per cent 
of papilloma have for their first symptom a 
painless hematuria that is not influenced by 
either motion or rest. 

Any bladder symptom that is sufficiently 
severe to call for a physician’s aid demands a 
diagnosis. This is particularly so in hema- 
turia and it should always be considered as 
a forerunner of a possibly serious disease. 

The first step in diagnosis can be done by 
an x-ray if a cystoscope is not available, wit 
aid of an air cystogram followed by filling 
the bladder with a fifteen per cent solution of 
sodium bromide and a second picture. This 
should give a very good idea of the size, shape, 
and location of the tumor. Bimanual palpa- 
tion in the extensive infiltrating growths will 
aid in diagnosis. 

The cystoscope is highly valuable in the 
diagnosis, treatment, and following of the 
case for prognosis. In the extensive hema- 
turia cases the use of adrenalin solution into 
the bladder or horse serum previous to the 
examination will allow a clear field. In the 
less extensive bleeding cases the blood can be 
overcome by continuous irrigation. If the 
case is a malignancy complicated with a 
severe cystitis and the manipulation, no mat- 
ter how gentle, is not well stood, the author 
has found that an eighth of morphine and a 
four-hundredth of scopolamin, given two 
hours before and repeated one hour before 
cystoscopy, allows for a comfortable and pro- 
fitable. sitting that otherwise could not be 
obtained without a general anesthetic. 

The cystoscope provides not only a sure 
means of diagnosis of the presence of tumor 
but we can see the extent and exact location. 

Albert J. Scholl in his review of two-hun- 
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dred and five cases gives fifty-eight on the 
lateral wall, forty-six on the base and lateral 
wall involving ureter, and thirty-seven on the 
base and lateral wall, the balance being di- 
vided in other places in the bladder or in com- 
binations. 

The malignancy if gotten late may cover 
a greater part of the bladder or there may be 
several nodular incrustations and occasion- 
ally more than one fern like growth. 

After the diagnosis of tumor is made, as 
has been previously stated, a section should 
be taken through the operating sheath by the 
use of the Young rongeur or Lewis forceps, 
and histological examination made, then un- 
less it is proven malignant the fulguration re- 
sponse a be watched. Geraghty and 
Corbus believe all papillomas, after fulgura- 
tion has eliminated the growth, should have 
a follow up of radium, and state that in cases 
of slow response to fulguration a small 
amount of radium will cause an immediate 
clearing up. 

Histology and Mortality. The histology of 
bladder tumor may be divided into two 

oups—Papillomas and Epithelomas. The 
Ceca apillomas respond readily to exci- 
sion or fulguration but the percentage of this 
type is very low. According to the table ar- 
ranged by Scholl in a series of two-hundred 
and sixty cases there were only three or less 
than one per cent. Of the malignant papil- 
loma 36.6 per cent died eleven months after 
operation, 43.4 per cent were alive three 
months or more after operation. Of the solid 
carcinoma, 71.2 per cent died about seven and 
one-half months after operation and 28.8 per 
cent are alive two years or more after opera- 
tion. 

Of Scholl’s two-hundred and _ sixty-two 
cases two-hundred and sixteen were operable. 
Of these one-hundred and four or 48.2 per 
cent were still alive, at time of report, three 
years or more after an operation for the re- 
moval of the whole tumor and that one-hun- 
dred and twelve or 51.8 per cent were dead 
eight months after the same operation. 

From these figures we can see that the mor- 
tality depends to a large extent upon whether 
the tumor is malignant and also how great 
the malignancy. 

The solid tumors are of two types: The 
extensive papillary epithelioma and the low 
infiltrating carminoma. The more rare types 
are the squamous celled carcinoma, which is 
usually fatal. Adenoma and adeno-carcin- 
oma are very prone to recurrence. Angio- 
mata have a tendency to extend into other tis- 
sues surrounding. Myoma is usually benign 
and fibrous but may be malignant; found in 


children. Myxoma is usually found in chil- - 


dren, soft, gelatinous, spreads readily, recurs 


easily unless completely destroyed. Sarcoma 
is especially rare, malignant, sessile, metas- 
tasizes and recures. 

Mortality as to location. Tumors of the 
base of the bladder especially the trigone 
show a high mortality. This is partially due 
to the difficulty of eradicating from this reg- 
ion. 

Ureteral involvement does not appreciably 
increase either early or late mortality. Some- 
times the more difficult necessary transplan- 
tation of the ureter may influence toward 
death. 

Tumors of the dome on account of the ac- 
cessibility and freedom from involvement of 
neighboring structures give a low mortality. 

Mortality in children is exceedingly high 
because the connective tissue types of tumors 
become sarcomatous. In early adult life up 
to fifty the mortality is low. 

CONCLUSIONS 

1. Bladder tumors have a small percentage 
of the benign type. 

2. One should be hesitant to diagnose a 
benign tumor without several intermittent 
post operative examinations over a period of 
months, 

3. Malignant tumors of all types have fatal 
endings in a great percentage of cases. 

4. All blades conditions requiring treat- 
ment demand a complete diagnosis. 
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Epidemic Encephalitis* 
Perer Bassoz, M.D., Chicago 


Some 2000 papers have been written on this 
(lisease since 1918. There are 1243 references 
in the official British report of 1922. I shall 
refrain from reading a paper to you. My de- 
sire is to demonstrate by means of lantern 
slides and patients some of the salient feat- 
ures of the pathology of the acute state and 
the symptomatology of the later stages. 

Let me first sum up the main points in the 
pathology, positive and negative, which, if 
always at your command, will greatly help 
you in your clinical problems: 

1. The insignificance of the meningeal in- 


*Remarks in connection with Presentation of Pa- 
tients and Lantern Slides before The Kansas 
City Annual Fall Clinical Conference, October 
10, 1923. 
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flammation—hence meningeal symptoms are 

in the background. 

2. The slight amount of destruction of 
nerve cells and nerve fibers—hence not much 
real paralysis and almost never loss of sensa- 
tion and atrophy of muscle. 

3. The unimportance of thrombosis and 
hemorrhage, another reason for rarity of 
gross paralysis and anesthesia. 

4. The almost constant involvement of 
parts of the brain usually spared by other 
common acute brain diseases. These parts 
are the basal ganglia and midbrain. 

The chief clinical features to bear in mind 
are, including some of those just mentioned: 

1. The rarity of such common brain symp- 
toms as extensive paralysis of the extremities, 
anesthesia, convulsions, aphasia. 

2. Stiffness of the neck and limbs is com- 
mon, but it is nothing like as painful as that 
in meningitis and more like that seen in paral- 
ysis agitans and katatonia, yielding to per- 
sistent pulling without hurting the patient 
very much. 

3. The prominence of somnolence while 
actual coma is uncommon. 

4. The prominence of symptoms corre- 
sponding to the constant lesions in the basal 
ganglia and midbrain; namely plastic stiff- 
ness and slowness of movement, often with 
tremor, but without either spasticity, in- 
creased reflexes or clonus such as we see in 
coarser brain lesions which involve the chief 
motor tracts severely. Prominence of trans- 
ient, and incomplete disturbance of function 
of the upper motor cranial nerves, especially 
those governing movements of the eyes and 
jaws and facial expression. 

5. The great variability brought about by 
a constant interplay between rigidity and 
tremor, confirming Hughling Jackson’s dic- 
tum on the close relationship of the two: 
“Rigidity is tremor run together and tremor 
is rigidity drawn out too thin.” 

6. The frequency of salivation, of disor- 
ders of respiratory rhythm, and curious move- 
ments and attitudes otherwise usually seen in 
psychoneurotics and the insane. 

7. The tendency to variation in the group- 
ing of symptoms in different epidemics and 
different localities. 

8. The rarity, almost non-existence of a 
second attack due to reinfection. 

9. The frequency of long latency, giving 
false assurance of complete recovery from the 
acute attack, and reappearance later of pro- 
gressive symptoms, usually resembling those 
of paralysis agitans; namely: rigidity with* 
slowness of movement, tremor, and less of 
normal automatic associated movements such 

as the normal swinging of the arms in walk- 
ing and the normal winking of the eyes and 
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play of the facial muscles which give expres- 
sion to the face. 

10. The fact that severe Parkinsonian 
states often develop two or three years after 
the acute attack which may have been merely 
of ambulatory type and so mild as to have 
escaped serious notice at the time. In this 
way we are often led to make a retrospective 
diagnosis of acute encephalitis just as the 
development of tabes and general paresis 
leads to a diagnosis of preceding syphilis. 

11. There is nothing very characteristic 
about the acute stage. The onset may be sud- 
den or gradual, the duration long or short. 
There may be much, little, or no fever. There 
is no characteristic blood picture. Pain may 
be present or absent. The spinal fluid is al- 
ways clear and may be entirely normal but 
it usually shows some change: Moderate in- 
crease in cells and globulin and quite con- 
stantly increase in sugar; the gold curve us- 
ually resembles that of syphilis. 

Etiology. The microbic cause of the disease 
remains unknown as sufficient proof has not 
been offered to lead us to accept any of the 
rival claims brought out by certain groups of 
bacteriologists. There is the polymorphous 
streptococcus brought out in Austria by Von 
Wiesner and in this country by Rosenow of 
of the Mayo Clinic. Then there are the glo- 
boid bodies discovered by Strauss, Lowew and 
their co-workers at the Mount Sinai Hospital 
of New York. These are not accepted, how- 
ever, by the discoverers of the very similar 
globoid bodies of poliomyelitis. Both groups 
claim to have reproduced the disease in ani- 
mals and we must admit that they have pro- 
duced an inflammation in the brains of the 
animals. It behooves us to be skeptical and 

maintain an expectant attitude, remembering 
how constantly, for instance, pathogenic 
streptococci are present in scarlet fever pa- 
tients and yet they are not the cause of scar- 
let fever. Reenah y a great deal of work has 
been done in France and Switzerland with a 
virus from ordinary febrile herpes and it is 
claimed, particularly by Levaditi of the Pas- 
teur Institute, that under certain § circum- 
stances the virulence of this virus is increased 
so it becomes capable of attacking nervous 
tissue. To use Levaditi’s words, from being 
merely “epitheliotropic”; that is, capable of 
attacking skin and mucous membranes, it be- 
comes neurotropic, passing through the bar- 
rier of the nasopharyngeal mucosa, thence 
along the nerves to the brain. It is claimed 
that.rabbits. inoculated with herpes virus are 
immuané to the virus of encephalitis and vice 
versa. Either virus attack the cornea 
when inoculated into it. Kling in Sweden 


‘does not believe in any of the theories men- 


tioned and thinks that he has been able to pas= 
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the true virus from man to animals but he 
has not been able to isolate any organism. 

Influenza and encephalitis. It is clear that 
the latter is not a mere sequel of the former 
as most of its victims have not had influenza. 
While in a general way epidemics of the two 
diseases have coincided in a striking manner, 
this is not a universal rule. Cases of ence- 
phalitis appeared in Vienna and probably in 
France before the influenza epidemic, and 
in many localities influenza had become rare 
when the encephalitis epidemic reached its 
height. The tendency to pneumonia and to 
leukopenia characteristic of influenza is lack- 
ing in epidemic encephalitis. Of great im- 
portance is the fact that the type of encephal- 
itis most frequently seen as a direct sequal 
of influenza differs from the epidemic form 
by a greater tendency to hemorrhages and by 
not selectively involving the basal ganglia. 
Nevertheless, no matter how much we empha- 
size differences between the two diseases, we 
must admit some sort of relationship. Econ- 
omo suggested that the encephalitis virus re- 
quires activation by that of influenza except 
that with poor nutritional and hygienic con- 
ditions as they prevailed in Vienna during 
the war such activation is unnecessary. It 
has also been suggested by Stern that influ- 
enza produces a weakening of the vessel walls 
and increased permeability of the capillaries 
which predispose to localization of the ence- 
phalitic virus. Stern suggests also the pneu- 
mococci, streptococci and other bacteria in ad- 
dition to the influenzal virus may act as ac- 
tivating agencies. : 

Sequelae. In marked contrast with polio- 
myelitis the sequels are rarely paralytic but 
consist of motility disorders of a positive 
kind. This is readily understood when we 
recall the destructive type of lesion in polio- 
myelitis and the milder type with merely in- 
flammatory infiltration and light cell changes 
in encephalitis. Once more I will quote a 
hrase by Hughlings Jackson: “Positive 
esions cause positive symptoms, negative 
lesions, negative symptoms.” 
struction of poliomyelitis leads to muscular 
atrophy and paralysis: The irritation of the 
nerve cells in encephalitis leads to tremors 
and every conceivable kind of muscular jerk- 
ing, singly or in groups, except epileptiform 
convulsions which are very rare because the 
cortex is so slightly affected. 


The transplantation of glands to renew 
youth and other synthetic physical phenomena 
and psychic pyrotechnic displays is on the 
wane. <A grain of truth magnified and dis- 
torted until its friends fail to recognize it— 
almost, 
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Neurological Diseases as Manifested In 
Gynecological Practice 
JosepH Suaw, M.D., Topeka 


‘There are so many phases of gynecological 
practice and relatively so little said and writ- 
ten on this, my subject, that I deem it quite 
pertinent at this time to give expression to 
some of the things which have frequently 
come up. This subject Itas been under con- 
sideration for some time and has had much 
study, investigation and deliberation, and as 
complete records are made and kept of all 
cases coming under my observation and treat- 
ment, this paper is a result or an outgrowth 
of such records and observations. 

I should not want to be considered as mak- 
ing an intrusion on the field of the neurolo- 
gist or of the psychotherapist, but I believe 
that it is preeminently my domain to know 
something in this line, as it is pertinent to 
my specialty. Further I am coming more 
and more to believe that the gynecologist 
should and must be to some extent a 
neurologist and psychotherapist, at least 
to such an extent that he will be able to 
recognize the mode of onset, general mani- 
festations, etiology as far as possible, and also 
to a great extent the recognized treatment 
that he may intelligently, if necessary, refer 
the patient to such a specialist and institution 
for treatment of this kind of disease. If we 
as gynecologists would refer all women com- 
ing tous who have some form of neurosis or 
psychosis, a very large number of our cases 
would be referred. 

At the present time we have an almost uni- 
versal spirit of unrest in our social, business 
and economic life, and since the granting of 
universal suffrage, with our women entering 
all fields of activity and engaging in all kinds 
of business, living in a continuous nervous 
and physical strain and constant excitement 
and uncertainty, we find an ever increasing 
number of cases of developing neurasthenia. 
Again, every normal woman at some time in 
her life has'a longing desire to be a wife, a 
home maker and a mother. After these women 
have spent a large part of their early life in 
active business, with all its cares and uncer- 
tainties, what kind of wives and mothers 
would we expect them to make? Is it any 
wonder so many of our girls are unfit for the 
duties and respor{:ibilities of married life 
and motherhood? Such cases of unstable 
nervous equilibrium must go back to the quiet, 
normal life, live free from all excitement and 
depressing influences, to hope for and expect 
the best results. 

All of our young girls should be judiciously 
trained and managed as to quietly and sens- 
ibly meet the exigencies of life, as this forma- 
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tive period is the time when the foundation 
is laid for future nervous conditions or a 
strong and vigorous womanhood. It is in the 
family life or early home training where the 
zirl gets the start which carries her success- 
ully on all through life or makes her to fall 
by the wayside. 

Our modern life is not only expensive, it 
also is productive of increasing and varied 
ills. Our public school system in its educa- 
tion and cultural ideas and endeavors, with 
its extended terms, necessitating these young 
and developing girls to spend the long months 
in some instances as much as ten, in concen- 
trated indoor work, is productive of unbal- 
anced culture, unstable nervous systems, and 
lays the foundation for a future possible neu- 
rosis or psychosis. In many instances they 
are not satisfied either as a student or teacher 
but spend a part of the summer in some sum- 
mer school trying to make up some work or 
add to their store of facts, which in itself is 
indeed commendable, but what are the re- 
sults in later life? 

It is not uncommon to find these girls 
anemic or chlorotic, with an associated 
amenorrhoea, or dynmenorrhoea, constipated 
bowel, headaches, palpitation, listless, lack- 
ing the power of thought concentration and 
with a general trend toward a nervous and 
physical breakdown. Many of these are the 
girls who are to be the wives and mothers, 
the home makers and the burden bearers of 
the coming generation. : 

We are placing too much stress on intellec- 
tual development and on cultural education 
to the neglect of the physical organism. Too 
long indoor mental work with too little out- 
door recreation, with undevelopment of the 
physical, is our great danger, especially after 
nature has sounded her tocsin or hung out 
her danger signals. 

Our primitive women had few of these 
functional neuroses, while at the present time 
we find them most common in the cultured 
and educated which is rather conclusive evi- 
dence that nervous breakdowns and morbid 
states of the nervous system of all kinds are 
found most with increasing demands on the 
nervous system. This condition is found so 
frequently that I have often called it “Cul- 
tured or Educational Neurasthenia.” 

I do not want to be misunderstood in my 
statement relative to work as I believe that 
work, good hard honest toil, is a necessity 
in the physical and intellectual salvation of 
our girls, that they might develop into strong. 
stable women. 


Recent investigation and experimentation 


in some of our Eastern hospitals for the in- 
sane have brought forward some very inter- 
esting data in regard to the-relation of mor- 
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bid states of the system to insanity, and this 
brings up the interesting and ery sub- 
ject regarding the relation of neurological 
diseases in gynecological practice. Some 
gynecologists, Bossi for instance; have gone 
so far as to state that psycho-neurotie condi- 
tions and manifestations, even to the more 
severe mental diseases, including mania, with 
suicidal tendencies, are the direct result of 
constant and long continued irritation of the 
pelvic organs of a gross nature, while other 
equally good men regard the more minor 
lesions as more responsible for the general 
neuroses, 

I have found in my work that such minor 
lesions as retroversion or flexion and ante- 
version or flexion, with a possible prolapse of 
the uterus or of the anterior wall of the 
vagina, are often associated with insufficient 
drainage and a possible endometritis or dys- 
menorrhoea and a consequent toxemia with 
its varied manifestations. Some authors are 
inclined to look on this type of infective en- 
dometritis as absurd and claim that such is 
not found except in septic puerperia, and not 
at all caused by such conditions as misplace- 
ments, With this idea I could readily agree 
if our women were all following the teach- 
ings of modern asepsis; but when we have 
so many women taking all kinds of vaginal 
douches, under all conditions and circun- 
stances, and when so many means and meas- 
ures are used as contraceptives, including the 
introduction of all kinds of pessaries withi- 
out the least regard or knowledge of clean- 
liness, I am sure of many such cases of in- 
fection in my own individual practice. How- 
ever these cases of infection are of a milder 
character than the puerperal ones, as nature 
seems more resistent than at the puerperium. 

Many cases of cervicitis, endo-cervicitis, 
endo-metritis, and general metritis and para- 
metritis are surely of this character; while 
others are the result of specific infection, 
especially Niserian, but all have a baneful in- 
fluence in the production of neuroses or of 
psychoneuroses. 

Again what are the results of a cervical 
tear and what symptoms may we expect. In 
some patients we will find little evidence, 
either physical or nervous; while in others 
we will find both, from a mild to a profound 
degree. Probably the most common second- 
ary conditions are subinvolution, displace- 
ments, and endometritis, and the most com- 
mon symptoms are backache or sacro-lumbar 
pain, pain in,the sacro-iliac synchondrosis, 
dragging down in the pelvis, headaches, vag- 
inal discharges, menorrhagia or metrorrhagia 
with either sterility or abortion. As time 
goes on these patients lose weight, the appe- 
tite becomes poor, digestion is bad, the bowels 
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are usually constipated and a general toxic 
condition results. Neuralgic pains are not 
uncommon and. fipally a general psycho-neu- 
rotic condition with its-sensory and motor 
phenomena appears. 4 

What has been said of lacerations of the 
cervix may to a greater or less extent be true 
of lacerations of the perineum. In one pa- 
tient no special symptoms are manifest while 
in another they may be from a mild to a ser- 
ious character. Treatment: Build up the pa- 
tient and repair the injury, attend strictly to 
the nutrition, regulate the daily life, free 
elimination, and freedom as far as possible 
from the worries and cares incident to such 
patients. We must not forget that some 
women have what might be called a nervous 
unbalance, which does not appear until some 
extra strain is placed on them and then the 
nervous manifestations appear in various 
ways and degrees. 

Most gynecological patients who consult 
us may be placed in one of three classes: 


1. Those women who have a well defined 
gynecological lesion, but as far as we can 
ascertain have no definite nervous symp- 
toms, 

2. Those women who have a definite pel- 
vic lesion which is responsible for the exist- 
ing nervous condition. 

3. Those women who have a well defined 
nervous state which is aggravated by the 
gynecological lesion. 

Many of these women are generally run 
down, both mentally and physically, have a 
poor appetite, constipated bowel, headaches, 
more or less eye strain, insomnia, anemia, and 
a general lowered vitality and an auto-toxie 
state, all of which increases the —— 
of a psychoneurotic condition. If, coupled 
with these findings, is a knowledge of the 
patient that her gynecological condition is 
specific in character, or that a possibility of 
cancer may supervene, the apprehension and 
mental worry are increased and this in turn 
increases or intensifies the general neurosis. 
In many of these women the mental habit 
becomes pathological and she looks through 
the reversed end of her mental microscope at 
herself and sees only an increased magnifica- 
tion, 


THE RELATIONSHIP OF MENSTRUATION TO NEU- 
ROLOGICAL DISEASES 

Mentsruation is a highly. specialized, pe- 
riodic process of the woman occuring during 
the period of productivity, in which anabol- 
ism. and katabolism are balanced and_be- 
lieved to be brought about. by ovarian hor- 
mone activity. en we have a-condition of 
amenorrhoea or very irregular menstruation 
in the woman of active function, we are apt 
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to find lowered muscular tone and lowered 
vital resistance, and we should look for and 
expect to find some evidences of melancholia 
as metabolism is usually below normal. 

_ Not all women with menstrual derange- 
ments have pronounced nervous or neurotic 
symptoms, but it is quite significant the num- 
ber who have nervous manifestations and at 
the same time also have menstrual anom- 
alies. I have observed in my practice that 
a general toxemia and menstrual disturbances 
are often associated and that many of these 
same rer have a leucocytosis. I have also 
found that in melancholia we are likely to 
have scanty menstruation, dark, tarry, more 
or less offensive with dysmenorrhoea. It has 
been rather significant the number of cases 
of mania and delusional insanity with reg- 
ular menstruation and the number of cases 
of melancholia with amenorrhoea. Also that 
the majority of my cases with mental and 
nervous symptoms were aggravated by the 
coming of menstruation. 

Some authorities claim that 25 per cent of 
women in asylums in the United States have 
and suffer from some form of pelvic lesion. 
Not all such cases are to be considered surgi- 
cal, but it is remarkable what conservative 
and sensible surgery will do in many cases 
of lesions of the genital tract or pelvic or- 
gans. My records show many cases of such 
operations in which, after a reasonable length 
of time, the nervous and mental symptoms 
entirely disappeared. 

In many of our cases we find an existing 
primary pathological neurosis which is in- 
creased or exaggerated at the menstrual pe- 
riod, and in many of these women we find 
criminal or even suicidal tendencies. In 
others we have erotomania, kleptomania or 
dipsomania. In still others we have an over 
amount of energy, in which the woman works 
all the time, a regular mania, known in med- 
ical literature as ergasiomania, while others 
are just the reverse and are perfectly satis- 
fied with whatever conditions surround them, 
or what we call ergasiophobia. 

One investigator, Beaton, found that out 
of eighty women arrested for some offense, 
seventy-two were having a sick period. An- 
other found that of fifty-six women detected 
for thefts in shops in Paris, thirty-five were 
menstruating. The majority of suicides in 
women are committed at the time of menstru- 
ation and many women have suicidal tend- 
encies at such times. Menstruation, preg- 


nancy, and the puerperium all have a prom- 
inent influence on the mental and nervous 
life.of .the> woman and the fact is well’ rec- 
ognized that during the monthly period the 
insane woman is worse, and may be affected 
only at that time. 
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I believe that it is equally, if not more nec- 
essary, for the gynecologist to be a neurolo- 
gist than for the neurologist to be a gynecol- 
ogist. 

Sansilty may be associated with disease of 
the brain or with disease of the body, indi- 
rectly affecting metabolism; or, conversely, 
faulty metabolism may indirectly affect the 
mental and nervous system. The insanity in 
many of these cases being the mental expres- 
sion of the bodily disease; or it may be due 
only to maladjustment of the individual to 
herself or to her surroundings. 

In the war service we found many cases of 
traumatic neuroses and also many cases of 
traumatic hysteria. In many of the cases of 
traumatic neuroses no visible injury could be 
found. We also find similar cases in civil 
practice as instanced in automobile and in 
railroad accidents in which a child may be 
run over and the effect on the driver or engi- 
neer is that of a severe traumatic neurosis, 
though neither the driver nor the engineer 
received any physical injury. 

In our gynecological practice we often have 
similar cases in which we find a definite 
lesion of some character and which in some 
way is associated with gestation or with the 
puerperium. We can usually find the injury 
in the birth canal, and it is nearly always 
some form of trauma of the cervix or of the 
perineum, visible on examination, but not al- 
ways. In some cases we may have a sub- 
mucous injury either of the cervix or of the 
perineum; or it may be an injury of the 
deeper structures from over distention, con- 
gestion, or stretching during the period of 
gestation, or parturition. In either case our 
skill and experience must determine the eti- 
ology. There are many things in our prac- 
tice of which we feel sure and certain and 
yet we cannot give a scientific and satisfac- 
tory reason for such. We find the same in 
our theories of the neurological diseases com- 
ing under our observation, I believe many 
of these cases coming to us for diagnosis and 
treatment are due to definite toxic conditions 
of the system; to deficient hormone activity ; 
to chronic irritation of the pelvic or sexual 
organs; many others are the outgrowth of 
lack of early parental training and lack of 
self control; others are purely imaginary; 
and still others are definitely sexual, due 
either to over activity, misdirected habits, or 
to unsatisfied sexual desire. 

This is largely theory, but theory based 
on experience, observation, and actual treat- 
ment of cases. What the patient wants is to 
get well and enjoy life to the fullest possible 
extent. 

What is a neurosis or a neurological dis- 
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ease? Most of the time it is misunderstood 
by the patient or her friends and the term is 
used largely to cover our own ignorance, or, 
we might better say, for lack of a better word. 
We usually define it as a pronounced nervous 
manifestation or a combination of manifesta- 
tions, functional in their character and inde- 
pendent of any real organic lesion. However 
I believe that many gynecological cases have 
a definite and mn | defined organic injury. 
They embrace a wide range of symptoms and 
probably cause as much suffering and anxiety 
as genuine organic lesions. 

Hysteria is probably first among the neu- 
roses of women, though by no means, con- 
fined to them as mén are also affected though 
much less frequently. We find many cases 
of hysteria in men following influenza or 
other depressing hemolytic diseases. Other 
types are: hystero-epilepsy, neuralgia of the 
ovaries, dysmenorrhoea, and conditions aris- 
ing at the menopause; migraine, myalgia, 
epilepsy and insomnia; any of which at times 
will test the real patience, diagnostic and 
therapeutic ability of the gynecologist. 


From our early medical literature we learn 
that the relationship between the pelvic or- 
gans and neurological diseases was recog- 
nized, and some considered the uterus as the 
center from which started most of the nerv- 
ous troubles of the woman. Hence the word 
“hysteria” from the Greek ustera. Some of 
the older men laid special stress on the neces- 
sity of having a uterus in order to have hys- 
teria. 

Many women become obsessed with the be- 
lief that all their troubles and symptoms are 
uterine or pelvic in character, as in fact many 
of them are, as we all know that the reflex 
neuroses often arise as sequellae of some gen- 
ital irritation, uterine, ovarian or tubal. In 
fact some rather prominent men claim that 
many or most of the nervous and mental 
symptoms are preceded and caused by some 
lesion in the genital tract. We know that 
with some women their whole life centers and 
revolves around their pelvic organs, and many 
have more pronounced symptoms after learn- 
ing of a pelvic lesion. 

The association and co-operation of the 
gynecologist, the neurologist and the surgeon 
should be an intimate one in the best inter- 
ests of the patient. There have been in the 
past many mutilating operations done in the 
name of good surgery, which failed to bring 
relief to the unfortunate woman. On the 
other hand we have the neurologist, who by 
a long drawn out, expensive, psychothera- 
peutic treatment tries to treat cases which in 
their very nature are purely and definitely 
surgical. A little team work here might be 
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more creditable to the profession and also 
more helpful to the suffering woman. Women 
are the real sufferers and burden bearers of 
humanity and I cannot put too much empha- 
sis on the real helpfulness of team work and 
an active and systematic co-operation in diag- 
nosis and treatment in many gynecological 
anomalies. 

How many of us take the time and trouble 
to learn the real every day work life, the 
marital life, the social life and the economic 
life of the woman, and determine definitely 
as far as possible the cause and nature of her 
neurological disturbance as a preliminary to 
treatment. I have many times found it ad- 
visable to send the woman away from home 
in order that she might have an ener 
to have a complete rest in every way, mental, 
physical, marital, as it is practically impos- 
sible to have success under existing conditions 
in the home. 

Many women date the beginning of their 
neurological manifestations to a first birth, 
and others by a succession of births close to- 

ether when they do not get the requisite rest 
Tom lactation and household duties. A pos- 
sible suggestion for a better obstetrics and a 
better gynecology. 

There are so many etiological factors caus- 
ative of the neurological manifestations in 
our gynecological practice that it is practic- 
ally impossible to exhaust the field in a paper 
at one time. In conclusion I will say that I 
have treated this very important subject in a 
very cursory manner and not entirely to my 
own satisfaction, as I consider it worthy of 
great consideration. There is probably no 
subject in all the field of gynecological prac- 
tice which is capable and worthy of greater 
investigation. There seems to be a peculiar 
and not well understood relation between the 
female pelvic organs and the central nervous 
system, and irritation and anomalies in the 
one cause definite manifestations in the other, 
with its complex of symptoms. 

If we will constantly bear in mind some of 
the things I have tried to set forth, in our 
general care and treatment of our cases and 
be conservative and sensible, I believe there 
will be fewer mistakes on the part of both the 
neurologist and of the gynecologist, and a 
greater benefit to the patient. 


Peter Bassoe says in the September num- 
ber of Medical Clinics of North America: 
“Epilepsy is on the way to be looked upon as 
a reaction of a more or less protective type 
to a great many disturbing psychic, physical, 
and chemical agencies, usually only appearin 
in neuropathic individuals of a certain kind, 
possessing the ‘epileptic constitution.’ ” 
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BELL MEMORIAL HOSPITAL CLINICS 


Surgical Clinic of Dr. Thomas G. Orr 


1. TUBERCULOUS TENOSYNOVITIS OF THE DORSUM 
OF THE HAND. 


This patient presents a condition which is 
not uncommon or obscure but which is some- 
times wrongly diagnosed as will be shown 
in the subsequent history. She is a colored 
woman 21 years of age and married. Her 
occupation is general housework. Seven years 
ago she noticed a small swelling on the dor- 
sum of her right hand. This has gradually 
increased in size. Two years ago a similar 
swelling appeared on the dorsum of the left 
hand which has also grown larger but has 
not reached the size of the swelling on the 
right. Her only complaint is weakness in 
both wrists when she works. The general 
physical examination is unimportant. There 
1s no evidence of an active tuberculosis of the 
lungs. 

The swelling on the right hand begins about 
2 cm. from the knuckles and appears to ex- 
tend upward into the wrist along the tendons. 
This is not so noticeable on the left but there 
is a suggestion of it there. They measure 
about 3 cm. wide by 8 cm. long. Both swell- 
ings are soft and semi-fluctuating but do not 
appear to contain much liquid. A diagnosis 
of tuberculous tenosynovitis has been made 
and operation advised. 

After infiltration of the skin and subcu- 
taneous tissues over the tumor with 4 per 
cent novocain, an incision 8 cm. long is made 
parallel to the tendons extending upward on 
the wrist. Beneath the skin the tendon 
sheaths are found distended and when opened 
contain some free liquid and what appears ta 
be granulation tissue. In places this is closely 
adherent to the tendons. It is evident that 
the process extends beneath the annular liga- 
ment so this is divided. The entire mass of 
diseased tissue is now carefully dissected out. 
It is rather tedious to free the tendons of all 
granulations but this is necessary for a cure. 
After this is accomplished the annular liga- 
ment is sutured with chromic gut, the sub- 
cutaneous tissues with plain gut, and the skin 
with silk. The wound has been closed with- 
out drainage. 

The left hand is treated the same as the 
right and the same pathologic condition 
found. 

It may be of interest to report another case 
of this disease which I have observed in a 
discharged soldier and have operated upon 
with much the same findings as in the case 
here shown. He was 41 years of age and had 
no occupation in particular. He stated that 
the onset of his trouble began three years be~ 
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fore the time of the operation. Swellings ap- 
peared upon the dorsums of both hands about 
the same time, and have slowly increased in 
size. He complains of weakness and soreness 
in the wrists. It has been reported that he 
was discharged from the Army with a diag- 
nosis of arthritis of the wrists. 

On examination the condition presented a 
picture similar to the one you have seen ex- 
cept the swellings were larger. The consist- 
ency was soft and semi-fluctuating. There 
was a distinct rise in surface temperature 
over both swellings. It was evident on both 
sides that the process extended upward be- 
neath the annular ligaments. ‘ 

The most interesting feature about this 
case is the fact that it was diagnosed chronic 
arthritis of the wrists and ganglion of the 
tendon sheaths, a diagnosis which he carried 
for three years. X-ray before the operation 
showed the bones and joints to be normal. 
Operation was done in a manner similar to 
that you have seen and a pathologic process 
found not unlike what was here presented. 

No rice bodies were found in either one 
of these patients such as are common in many 
such cases. Dr. H. R. Wahl was unable to 
demonstrate any typical tubercles in the tis- 
sue examined but could not exclude tuberc- 
ulosis. He gave as his opinion that the tissue 
was probably tuberculous. Stains for tubercle 
bacilli were not made. 

DISCUSSION 


This condition is of interest especially from 
the standpoint of diagnosis. The disease may 
be mistaken for ganglion as in our second 
case. Indeed you will find in some of the 
old texts that tuberculous teno-synovitis is 
called compound ganglion. One of our cases 
was stamped with the diagnosis of arthritis 
of the wrists and double ganglion for three 
years. When a chronic swelling is found on 
the dorsum of the hand in the area of the 
dorsal tendon sheaths which is roughly tri- 
angular in shape with the base of the triangle 
toward the knuckles and the blunt apex ex- 
tending upward into the wrist, tuberculous 
teno-synovitis must always be considered. 

The treatment of this condition is surgical 
and it can be cured by surgery. When op- 
eration is done great care should be taken 
to remove all of the granulation tissue, leav- 
ing the tendons clean. No drainage is ad- 
visable. A healing by first intention may 
confidently be expected. 

2. LIPOMA OF RIGHT LABIUM MAJORA 

The condition presented in this case is 
rather unusual and has interested us from 
the standpoint of diagnosis. The patient is 
42 years of age. Two years ago she noticed 
a small swelling in the right inguinal region 


and consulted her physician. She was told 
it was a hernia and reports that he reduced 
it. Since then the swelling has increased in 
size and extended into the right labium. 
There is no history that the tumor has ever 
reduced itself spontaneously when the pa- 
tient was in the decubitus. She states that 
the only inconvenience the tumor has caused 
her has been some chafing in warm weather. 

On examination there is a mass which in- 
volves the entire right labium majora meas- 
uring about 7x15 cm. and extending upward 
to the external abdominal ring. Efforts at 
reduction have been unsuccessful. The mass 
is smooth and soft and moves freely under 
the skin and over the deep tissues. Whei it 
is drawn strongly downward the tip of the 
index finger can be introduced into the ex- 
ternal ring but no impulse of a hernia can 
be felt. At the same time there is a thicken- 
ing at the ring which casts some doubt upon 
the advisability of excluding the thought 
that there is tissue protruding from the ring. 
With these findings we have decided that this 
is probably a lipoma extending downward 
from the external ring. With this in mind 
we shall make but a short incision about 6 
cm. se | over the external ring. A definitely 
encapsulated fatty tumor is found which is 
easily enucleated. It seems to get practically 
all of its blood supply from the region of the 
external ring. hen the whole mass is dis- 
sected free it is found that a lobule extends 
into the external ring about 3 em., filling the 
ring area. There is no evidence of hernia. 
The external ring is closed with chromic gut 
and the superficial fascia and skin sutured. 

This case, while presenting the simplest of 
tumors, is of interest from the standpoint of 
diagnosis since the patient was told two years 
ago that she had a hernia and has had that 
opinion since. The unusual feature is the 
extention of tumor lobule into the external 
ring. It is an illustration of the ubiquity of 
lipomata and a simple lesson in diagnosis for 
you to carry away today. 


One who signs himself a septuagenarian 
M.D. testifies, in the London Lancet, to the 
harmful effects of the use of the tooth brush 
and claims that his remaining sixteen teeth 
have never been so white or so comfortable as 
since he discarded the tooth brush for cotton 
wool a year ago. There are many, no doubt, 
not nearly so old, with full sets of teeth than 
can be taken out and scrubbed with soap and 
water, who regret the careless attention given 
their teeth in their early years. A man sev- 
enty years old, who has used a tooth brush 
twice a day until a year ago and has sixteen 
good teeth left has no ground upon which to 
fight the tooth brush habit. 
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Since the American Medical Association is 
u federation of state societies, and each state 
society a federation of county societies, and 
since every member of a county society is, by 
virtue of such membership, also a member of 
‘the American Medical Association, he should 
and does have a voice in the management of 
the affairs of this now great organization— 
theoretically at least. The members of such 
an organization as this, democratic in theory 
and presumably in fact, have the right to 
criticize the officers in charge of its affairs 
and to offer suggestions for betterments in 
its managment. Such criticism or suggestions 
may not be disregarded with impunity by 
those in authority no matter how inappropri- 
ate they seem or how insignificant their au- 
thor may be. The opinions of one man may 
ultimately become the opinions of a major- 
ity. And in a representative body such as 
our House of Delegates the opinions of the 
majority must govern its policies and the 
policies of those it elects to carry out its pur- 
poses, 

It is almost axiomatic that things immune 
to criticism are usually of insignificant im- 
portance. The fact that those upon whom 
devolves the management of the Journal and 
the affairs of the Association have been sub- 
ject to criticism varied in type and character, 
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evidences a general recognition of the im- 
pertant relation it bears to the profession and 
manifests the general interest in its affairs 
that has been awakened in the profession. 
One may not logically ascribe ulterior mo- 
tives to those making, criticisms that in them- 


. selves show the tendency to more intimately 


correlate the functions of the association with 
the interests of the profession at large, which 
some of them at least do show. 

One may respect the opinions of others 
without accepting them, as one may recog- 
nize the right to criticize without. approving 
the criticism or the basis for criticism. Many 
of the specific charges made against the man- 
agement of the Journal and other affairs of 
the Association may be summarized in the 
general criticism that there is a too great cen- 
tralization of authority. The old ery of “ring 
control.” 

A great many will agree with the sentiment 
that the past performances of this organiza- 
tion—call it “ring,” “clique,” “star chamber,” 
or by any other epithet—as manifested in the 
remarkable growth of the Journal and the 
Association, and the varied activities for the 
benefit of the profession now under its direc- 
tion, justify its continuance and encourage- 
ment. If too much has been delegated to the 
Board of Trustees it is the fault of the House 
of Delegates who adopted the constitution and 
by-laws delegating such authority and who 
elected the officers to whom the authority 
is delegated. If the trustees improperly use 
the authority so delegated it is the duty of 
the House of Delegates to investigate and 
correct the fault. The House of Delegates 
is responsible to the membership for any re- 
mission in its duties, but the membership is 
primarily responsible if its fails to send its 
Lest qualified men to the House of Delegates. 

The only way to successfully manage the 
affairs of a large organization having many 
stockholders or many members is by delega- 
tion of authority to one man or group of men 
selected by the stockholders or members for 
the purpose. With the authority delegated 
there must go also certain discretionary pow- 
ers, otherwise the management must be ser- 
1ously handicapped when emergencies arise. 
The plan of organization. ef the American 
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Medical Association does not differ essen- 
tially from those of other large organizations 
where centralization of authority is essential 
. to ‘successful management. 

If, however, in its organization the plan 
outlined for state societies had been carried on 
through and the trustees elected from districts 
of states as the councillors are elected from 
districts of counties, at least some of the 
grounds for criticism would have been elim- 
inated. The Board of Trustees would then 
have been a representative body and each one 
of them responsible to the component societies 
of his district. 

Nothing has been reported from any of 
the units in Kansas that would indicate the 
criticisms widely circulated have made any 
marked impression upon the membership 
here. The general sentiment seems to be for 
stronger support and more encouragement 
for those who have demonstrated their worth 
ic the Association. 


Some criticisms have been offered which 
should be classed as constructive in their tend- 
ency. One of these concerns the office of 
Treasurer. It has been said that this officer 
is but a figure head and one may conclude 
that such is practically the case from the 
statement made by Dr. Billing’s before the 
Ohio State Society in 1922. He said: 


“The present duties of the Treasurer, as 
outlined in the By-Laws are the same as when 
I was Treasurer from 1904 to 1912. Then, as 
now, securities were purchased with surplus 
funds by the Board of Trustees or by its di- 
rections. Then, as now, the handling of large 
daily cash and check receipts and the mak- 
ing of checks for payments due was carried 
on by clerks properly bonded, at headquar- 
ters. This is the only practical method by 
which the daily business of the Association 
can be expedited. Should a treasurer give 
up the necessary time to do all this work, he 
would be obliged to sacrifice his medical 
practice. Under the By-Laws the trustees 
are required to have the accounts of the treas- 
urer and of The Journal audited annually or 
as often as may be necessary, by qualified, 
certified accountants, and to report the same 
to the House of Delegates.” 

With the earnings of the Journal amount- 
ing to more than a million dollars annually 


the office of treasurer should: be one of no 


small importance. To suggest that the House 
of Delegates should elect to this position a 
man competent to fulfill the duties of the of- 
fice, and to provide a salary to justify his 
being on the job, seems timely at least. One 
can only wonder that any man would be will- 
ing to assume the responsibility of the office 
without being actively concerned in the dis- 
position of so large a sum of money. 

Another of the criticisms that seems to have 
originated from a constructive point of view 
concerns the need for some medium of com- 
munication between the administration offi- 
cers, the House of Delegates and the fellows 
and members; in which may be discussed 
those subjects related to organization, legis- 
lation, medical economics, and the policies of 
the Association. There is a very serious lack 
of information among the members concern- 
ing the affairs of the Association. Certainly 
they should be kept informed of all the im- 
portant activities to be undertaken, as they 
should also know something about the de- 
tails of administration. It is understood that 
the Bulletin was originally intended to serve 
such a purpose, but up to the present time has 
not reached any considerable number of fel- 
lows and members. Some medium of this 
kind seems to be a definite need and it is to 
be hoped that the Bulletin will be developed 
along these lines, or that a supplement to 
the Journal will be published for the pur- 
pose. 


There are now approximately 1550 mem- 
bers in good standing in the Kansas Medical 
Society and these are all members of the 
American Medical Association. They are 
represented in the House by two delegates— 
provided both of those elected attend. By a 
custom adopted many years ago, the retiring 
president is eleeted a delegate to the Ameri- 
can Medical Association for a term of two 
years. If the delegates so elected are unable 
to attend, some one who does attend is sup- 
plied with the necessary credentials to act 
as alternate. The result is, very naturally, 
that tlie Kansas membership has not been 
very actively represented. In justice to the 
members some one should be selected to act 
as delegate who will attend the meetings, 


Jow 
tion 
mill 
ticle 
port 

hect 
illus 
hews 
mill 
Con 
Its 
boar 
they 


0) 
ta 
st 
‘ be 
w 
m 
K 
th 
tit 
a 
al 
re; 
th 
the 
re] 
to 
Re 
soc 
| ap] 
stit 
yea 
the 
met 
met 
bas: 
Sec: 
tion 
the 
Stat 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 353 


some one who is sufficiently familiar with the 
organization and its rules and regulations to 
take an active part in the proceedings. If 
such a delegate can be agreed upon he should 
be re-elected every two years as long as he is 
willing to serve. 

It is possible that when the reapportion- 
ment of delegates at the next annual meeting 
Kansas may again have three. In that case 
the honor may still be conferred upon the re- 
tiring president and the duty imposed upor 
a properly experienced delegate. There are 
a number of men in our state society who are 
regular attendants at the annual meetings of 
the American Medical Association, and from 
these a delegate might be chosen who will 
represent the Kansas membership with credit 
to himself and his constituents. 

BR 
Reapportionment of Delegates to A. M. A. 
Meeting 

The By-laws of the American Medical As- 
sociation provide that there shall be a re- 
apportionment of Delegates among the con- 
stituent State Medical Associations every 3 
years. The last apportionment was male at 
the Boston Session in 1921. A reapportion- 
ment is to be made at the coming annual 
meeting in 1924. This will be effective on the 
basis of the membership of each constituent 
association as recorded in the office of the 
Secretary of the American Medical Associa- 
tion on April Ist, 1924, and will determine 
the number of Delegates to represent each 
State Association each year until 1927. 


A Geographical Error. 

In column headed Medical News in the 
Journal of the American Medical Associa- 
tion, Dec. 1, appears a report on the diploma 
mill scandal from Connecticut and this ar- 
ticle includes a clipping from the Bridge- 
port Telegram which is in part as follows: 

“The situation into which the state of Con- 
necticut has gotten itself by laxity and care- 
lessness in the issuance of medical licenses is 
illustrated by the fact that but for the timely 
hewspaper exposure, the Kansas “diploma- 
mill” might be sending its young men into 
Connecticut by the carload, with a number of 
its own “graduates” sitting on the examining 
board and passing them through as fast as 
they came!’ 


It might be well to say at first, for the in- 
formation of the editor of the Zelegram and 
possibly others who may have “flunked” in 
geography, that neither St. Louis nor Kansas 
City, Missouri, are’ in Kansas. 

In, 1922 the Kansas Board of Medical Reg- 
istration and Examination. refused to exam- 
ine graduates from the Eclectic School in 
Kansas City, Missouri. One applicant ap- 
pealed to the Supreme Court in an effort to 
compel the Board to examine him. The court, 
however, sustained the Board. 

This school in Kansas City, Missouri, has 
never had any standing and it is not easy to 
understand why its diplomas should have 
been so readily accepted by states which make 
a pretense of regulating the practice of medi- 
cine. 

The “discovery” of the fraud simply 
brought to light a condition of affairs which 
might have been uncovered by the examin- 
ing boards had they taken the trouble to 
scrutinize more closely the credentials brought 
to them, and to verify the diplomas from 
the various schools, 


CHIPS 


A sure cure for a disease should be taken 
while it cures, for it may be like the fashions, 
out of date soon. : 


Dessert. should be eaten, if at all, at the be- 
ginning of the meal and not at the ending, 
thus tempting the eye and appetite to put too 
much fuel in the firebox and obstruct the 
draft and smother the fire out and fill up 
on the klinkers and disable or stop the ma- 
chinery. 


There are 174 lepers at Carville, Loxisiana. 
The government has authorized new build- 
ings. These will accomodate 204 more pa- 
tients. It is believed that there are 1000 lep- 
ers in the United States. Of those now at 
Carville one-fourth are totally blind. 


Purpura is not now regarded as a disease 
entity but as a disease symptom. It is a symp- 
tom occurring in so many diseases that its 
appearance is of doubtful value in diagnosis. 
Purpura hemorrhagica may occur in any in- 
fection and the degree of virulence will de- 
pend upon the virulence of the infection. 


One who reads much of the current litera- 
ture on the subject of hypertension must come 


? 
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to the conclusion that . very little is really 
known about its causation and much less 
about the rational treatment of those suffer- 
ing from it. There are so many different 
theories and so few facts that one might as 
well do his own guessing. 


A case of purpura hemorrhagica in which 
the blood showed a red count of 2,700,000 and 
a white count of 250 with hemoglobin 37 per 
cent, was reported by Charles Spencer Wil- 
liamson in The Medical Clinics of North 
America, September number. 


For sometime now one has been compelled 
to read or listen to learned discussions on the 
“acute abdomen.” More recently ones peace 
of mind.is fractured by the “internist abdo- 
men” and the “surgical abdomen.” 


According to the records of the Metropoli- 
tan Life Insurance Company 42 per cent of 
the fatal accidents among their industrial 
policy holders arose out of the pedestrian use 
of the streets; 47 per cent were automobile 
accidents. For all automobile accidents one- 
quarter occurred among passengers and nearly 
two-thirds among pedestrians. 


In an article on collapse in infancy and 
childhood which appeared in the September 
number of the Medical Clinics of North 
America, Dr. Isaac A. Abt says of the admin- 
istratien of camphor in these conditions: “In 
the light of more recent investigations con- 
cerning shock and collapse there should be 
no hesitancy in saying. that the administra- 
tion of camphor used as a cardiac stimulant 
is not calculated to relieve the diminished 
flow or volume of blood, the capillary stasis, 
or the paralysis of medullary centers. Even 
if it succeeds as a cardiac stimulant, it does 
not act to relieve the other and more impor- 
tant changes which have gone in the organ- 
ism. Therefore it should not be considered 
a potent or important factor in the treatment 
of schock and collapse.” 


As to the significance of the leucocyte 
count it is generally agreed that in most acute 
infections the total number of leucocytes in 
the blood is the measure of the patients re- 


sistance, while the percentage of polymor- 


honuclears is an index of the severity of the 
inflammation. A decrease of lymphocytes 
below the normal is unfavorable while an in- 
crease up to certain limits, is favorable. Ac- 
cording to Walker, in diseases progressing 
favorably there should be a fairly constant 
ratio between the total white count and the 
oe cent of polymorphonuclears. Takin 

0,000 as the highest normal white count an 
70 as the highest normal percentage of poly- 
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for each rise of one per cent 
of the latter there should be an increase in 
the total count of 1000 above 10,000. If the 
polymorphonuclear percentage is 80 the total 
white count should be 20,000. 


There is an acute, infectious, and contagi- 
ous disease, sometimes occurring in epidemic 
form, which is characterized by rapid and 
marked enlargement of the cervical glands— 
and occasionally by enlargement of the spleen, 
axillary, inguinal and other glands; and a 
pyrexia of from 100 to 105. A hemorrhagic 
nephritis may complicate the attack. It has 
been described as infective mononucleosis and 
it is claimed by Tidy and Daniel (Lancet 
July 7) to be identical with glandular fever 
an epidemic of which they report. From their 
observations they have concluded that it is 
a clinical entity; that an absolute lympho- 
cytosis is a normal occurrence; that recovery 
is permanent and there is no relation to leu- 
kemia, Hodgkin’s disease or tuberculosis; 
that there is no evidence that sepsis is a cause 
vf lymphocytosis. 


The American Journal of Roentgenology 
and Radium Therapy, the official organ of 
The American Roentgen Ray Society and the 
American Radium Society will appear in en- 
larged form in 1924, the increased pages be- 
ing given to more illustrations, more abstracts 
and more original articles. Dr. A. C. Christie 
who was Colonel in charge of roentgenology 
in the U. S. Army during the war will be the 
editor. Dr. James T. Case, Dr. H. K. Pan- 
coast and Dr. W. Duane will be the associate 
editors with a large collaborating staff of the 
leading roentgenologists in the country. The 
subscription price is $10.00 and Journal will 
be published as formerly by Paul B. Hoeber, 
Inc., New York. 


The intrinsic value of the corn cob is in- 
creasing as its virtues become known. In 
former days its use was confined to matrix for 
grains of corn and for fuel. Later it was 
used for children to build cob houses, for jug 
and bung-hole stoppers. When the Pop. leg- 
islature was in session in Topeka some twenty 
odd pone ago wagon loads of cobs were used 
by the Pop. representatives instead of toilet 
paper. 

But now Prof. Elton R. Darling is making 
synthetic wood. This wood can be nailed, 
sawed or turned on a lathe without splitting. 
But before turning the cobs into wood he ex- 
tracts a substance he names furfural. This 
product is used in the manufacture of vul- 
canized rubber specialties. The present price 
of manufacturing the new product is thirty- 
five dollars a pound. 
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“An essential problem in the practice of 
medicine in dealing with a sick person is to 
know what makes him ill and why he dies. 
To say that he has pneumonia, or that he is in- 
fecte 
true, but that is not enough. The microbe 
may be the agent and the inflamed lung one 
of the results, but they do not tell us why he 
is ill. The doctor is’ called in because he is 
supposed to have the knowledge and to be 
able to use remedies to combat the illness; 
this he cannot do for he does not know the 
nature of the illness. One doctor may fancy 
the lung needs treatment and applies a poul- 
tice to the chest; another that the heart is 
“failing” and gives remedies for the heart; 
and a third that the blood is not sufficiently 
aerated and prescribes oxygen; while another 
attacks the ill health with a vaccine and so 
forth—no one really knowing what to treat.” 
(Sir James Mackenzie. London Lancet.) 


The Menace of “Moonshine” Whisky. The 
untoward results of overindulgence in whisky 
have usually been ascribed to its alcoholic 
content, although now and then ill-defined 


distillate have been charged with a toxicity 
out of all proportion to the quantities ordi- 
narily present. The indefinite “fusel oil” and 
furfurol were often designated as the pernici- 
ous ingredients. In properly made and suit- 
ably aged whiskies, such constituents could at 
most play only a minor part in the intoxica- 
tion produced. While alcoholism is less pre- 
valent today than it was a few years ago, its 
attendant and after effects on its victims are 
more serious. The impression is broadcast 
that this is due to the “moonshine” liquor 
which is being distributed. The danger from 
-the presence of methyl] alcohol in “moonshine” 
whisky is well-known. Its presence is ex- 
plained by the use of denatured alcohol 
(which may contain methyl alcohol) in the 
preparation of “moonshine” whisky. How- 
ever, the investigation of the federal author- 
ities indicate that ordinarily methyl alcohol 
is not the pernicious constituent of illicit 
whsky, but instead the product has_ been 
found often to contain a high proportion of 
acetaldehyd. The “ranker” the liquor, the 
higher the aldehyd content. (Jr. A. M. A.) 


In a series of articles on biologic therapy 
prepared under the auspices of the Council 
on Pharmacy and Chemistry, W. C. Davison 
(The Journal, Jan. 22, 1921, p. 242) con- 
cluded a review of the use of pertussis bacillus 
vaccine thus: “In summing up the prolific 
and somewhat contradictory literature on this 
subject, it may be concluded that injections of 
Bordet-Gengou bacillus vaccines may have a 


by the pneumococcus microbe is quite” 


of fermentation present in the’ 


355 


slight though unreliable prophylactic effect, 
and that therapeutic inoculations are of prac- 
tically no value. Further experiments are 
necessary to raise this procedure from the 
limbo of non-specific therapy.” The Council 
on Pharmacy and Chemistry has accepted 
pertussis bacillus vaccine for New and Non- 
official Remedies, but. states in regard to the 
usefulness of the product: “The evidence in- 
dicating that it is of value for either preven- 
tion or treatment is very questionable, and 
the reports are conflicting.” (Jr. A. M. A,, 
Nov. 24, ’23.) 


Contemplations by the Prodigal 


THE PRODIGAL SON 
(Justified) 
He tramped from Tyre to Sidon 
With his sandals on his arm, 
And then he struck for Jordan 
And the old ancestral farm. 


His mantle was full of burrs 

His noble brow with dew was wet. 
The fatted calf, it tugged upon 
A horse hair lariat. 


His father ran to meet him 
“Right glad,” said he, “I am. 
Your trunk got home. Your ma 
Is well. We got your telegram. 


Tomorrow night the banquet is; 
Your auntie reads a pome, 

And you respond unto a toast, 
‘There’s nary place like home.’ ” 


The prodigal looked sad, and then 
With choking voice said he, 
“Good-bye, good-bye, old home 
Them husks is good enough for me.” 


Then came a dull and sickening thud 
That no one could forget. 
That calf in glee had run and bust 
That horse-hair lariat! 

Iron Quill. 


Eugenics is being practiced more in breed- 
ing men as intelligence increases. The stock 
man’s method in improving his herd of cattle 
is by selection and elimination, or positive 
bovine eugenics. The principle is correct in 
getting good results in the human family but 
would not be tolerated in present day society 
as organized. In fact it is a brutal method to 
get commercial results. 

To improve the human negative eugenics is 
employed. Prohibition or prevention and 
education are the means used to improve the 
human race. Prohibition is done in two ways, . 
by law or by surgery. The latter method is 
more humane than the former because it is 
more effeetive and certain, . 

Prohibition by law is better than none. It 
is uncertain at times but it caters to a maudlin 
sentimentality and keeps in line the brethren 
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in the faith who have not attained to the full 
stature of a physiological necessity. They are 
pandering in the field of psychological un- 
certainty. 
Negative eugenics has to do with directing 
with whom not to tie. In the olden time mar- 
riages were made in heaven. But since so 
many marriages have proven defective and 
separation by divorce is so common (one in 
five marriages?) the order has changed and 
brought down to an earthly contract. It is 
true that confining the marriage relationship 
to this mundane sphere takes away from 
courtship and marriage some of the romance 
heretofore connected with it. But it will les- 
sen the brood of epileptics, imbeciles, neurot- 
ics and the generally unfit. It puts also a 
greater duty and obligation upon the medical 
man in directing humanity in its earthly ex- 
istence and progress, and at the same time re- 
lieves the sky pilots. 
! 
Orthodox medicine is taking on big chunks 
of liberalism. She is digesting and appro- 
priating this adventitious menu to her bene- 
fit in growth, development and betterment. 


Orthodox medicine (practice) may be com- 
pared to a great man. A great man has a 
corresponding great weakness. If he did not 
have a great fault he would be none of us— 
being perfect. 


The great man’s weakness, fault or sin, the 
same as our own, is so close to him he cannot 
see it. His greatness is shown and increased 
when his fault is pointed out to him and he is 
able to see it and then correct his error. To 
be orthodox is essential to progress and suc- 
cess, if by it is meant to do the best we know 
how to do and stay with it; the right as we 


see it, subject, however, to constant review - 


and comparison with the progress and growth 
of human knowledge and facts learned by 
our own experience and that of our fellows. 


But an orthodoxy that closes the book when 
written and says “the last word has_ been 
spoken and recorded, nothing can be added 
to or taken from the record; we alone are 
the authority; there is no fact or truth unless 
it comes through and is approved by our 
orthodoxy ;” just then recession and decay be- 
gins and ends in rigor mortis. Orthodox 
medicine (practice) has served a good pur- 
pose in the profession. It can continue to 
serve and be the nucleus for all medical prac- 
tice, if it will recognize truth wherever found 
and from every source whether. within or 
without its holy or holies. 

Orthodox medicine to continue its hold and 
prestige in world affairs must realize and 
recognize the fact that it is the heretic who 
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isas advanced the profession of medicine and 
stimulated investigation. He was not satis- 
fied with results. He questioned authority 
for truth. He substituted truth for authority 
and ‘governed himself accordingly.’ 


There has been a tendency in orthodox 
medicine to transpose and translate the rules 
of ethics to do what Mary Queen of Scoits 
(bloody Mary) did to the heretics in her 
reign. She said, “God will burn the heretics 
in the hereafter and I will begin now.” And 
she did. 

There was a tendency on the part of ortho- 
doxy to tear down the neighbors house to 
improve and advance regular medicine in- 
stead of building a better house beside our 
neighbor and show the contrast by the im- 
provement. 

Regular medicine has recognized this little 
devil in the woodpile and proposes to shame 
him out of countenance and place by intelli- 
gence. The name of this little zealot was ig- 
norance. Ignorance was the fault in the 
structure of the regular professional world. 
And it has worked as great disaster as the 
fault in the structure of the earth in Japan. 
Knowing now where the fault is and recog- 
nizing the havoe wrought, regular medicine 
proposes to rehabilitate herself and build 
anew and better by education. By educating 
the public. The public needs to be educated 
and will respond if properly approached. An 
inventory of the profession is now being 
taken; first to learn (in the words of the in- 
ebriated senator from Georgia in the U. 5S. 
Senate) “where we are at.” 

If as Dr. Mayo is reported to have said, 
“there are 50,000 doctors doing surgery in the 
United States and but 5000 are qualified to 
do surgery,” education of the rank and file of 
surgeons is needed. The probability is, the 
same ratio of defectives is present in the ranks 
of the internal practitioners. 


_ Such being the status of regular medicine 
it is not surprising that it is becoming choked 
with a luxuriant crop of devel grass of isms. 


The surety of continued life, re-invigorat- 
ing and growth of regular medicine is in rec- 
ognizing the fault in its structure and filling 
in the vacuum which has caused the quake 
with a granite substance called education. 


Moral. The Shibboleth of the regular med- 
ical profession now is freedom and construc- 
tion instead of ob- and destruction. 


Moral. The impression desired to be con- 
veyed in these remarks is not destructive crit!- 
cism, fault finding or censure but a plea for 
intelligent healthy liberalism in orthodox 
medicine. 


i 

i 

h 

f 

a 

L 

A 

N 

te 

ta 

M 

1¢ 

ar 

ch 

93 

ce. 

of 

F: 

wl 

nu 

: Is 

an: 

] 

hei 

pit 

hel 

for 

far 

Pa 

est 

Was 

Cla 

I 

the 

Cen 

Mc] 

join 

Abo 

Dr. 

an j 

fect; 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


PERSONAL 


Dr. R. M. Markham of Scammon, Kansas, 
is locating in Pittsburg, Kansas, with office 
in the Headlight Bldg., 7th and Broadway. 


Dr. James William Warring of Linwood 
has practiced medicine in Kansas for fifty- 
four years. He was born in Kentucky and 
attended the Kentucky School of Medicine at 
Louisville. 


Dr. J. L. Lattimore, Topeka, was elected 
president of the Kansas Medical Laboratories 
Association at its regular meeting in Topeka, 
November 14. 


Dr. J. F. Hassig and Dr. W. E. McVey at- 
tended the annual conference of the secre- 
taries and editors of state societies at the A. 
M. A. headquarters in Chicago, November 
16 and 17. 


Dr. and Mrs. C. E. Earnest of Clay Center 
are the parents of a son, whom they have 
christened Robert J.. born Friday, November 
23, at Kansas City, Missouri. The doctor is 
celebrating the happy event by moving his 
office into a more commodious suite in the 
Farmers Bank building. 


Dr. B. F. Morgan, of Clay Center, has been 
wrestling with an attack of lumbago for a 
number of days during the past month. He 
is back on the job now and ready to take on 
any so.called golf champion in the profession. 


Miss M. M. Buchanan has recently resigned 
her position as Superintendent of the Hos- 
pital at Ellsworth, a position which she has 
held for a number of years, and is visiting 
for a time with the Drs. Stillman and Morgan 
families in Clay County. She may go to the 
Pacific coast for the winter. 


Miss Emma Carlson, R.N., one of the earli- 
est graduates of the Clay Center Hospital 
was married recently to Mr. Gene Badet of 
Clay Center. 


Dr. E. C. Morgan is the first president of 
the Rotary Club organized lately at Clay 
Center. 


SOCIETIES 


SALINE AND MCPHERSON COUNTY SOCIETY 
The Saline County Medical Society and the 


McPherson County Medical Society held a. 


joint meeting at Lindsborg, November 20. 
About forty physicians were in attendance. 
Dr. C. C. Conover, Kansas City, Mo., gave 
an illustrated lecture on “The Effect of In- 
fections Upon the Heart.” 
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BUTLER COUNTY SOCIETY 

At a recent meeting of the Butler County 
Medical Society drastic action was taken re- 
garding the use of Abram’s methods by mem- 
bers of the Society and the following reso- 
lutions were adopted: | 

“Tt shall be the sense of the Butler County © 
Medical Society that Abram’s diagnosis is 
a fraud. Any physician practieing this 
method is ineligible to membership. If a 
member, he shall immediately cease this 
method of practice or charges of unethical 
conduct chal be preferred against him.” 

The following were present at the meet- 
ing: Drs. G. D..Buntin, Augusta; Cabeen, 
Leon; Kassebaum, Augusta; John Clark, 
Latham; C. E. Boudreau, F. E. Dillenbeck, 
W. J. Eilerts, L. W. Fowler, G. C. Hall, H. 
M. Lyle, J. B. Musick, Anna Perkins, F. M. 
Shonkwiler, E. E. Rainey and L. L. Williams, 
all of Eldorado. 


STAFFORD COUNTY SOCIETY 

Society met in St. John Wednesday, Nov. 
14th, at three o’clock p. m. Members pres- 
ent: J. J. Tretbar, F. W. Tretbar, W. L. But- 
ler, T. W. Scott, Stafford; R. E. Stivison, 
Hudson; M. M. Hart, F. C. Powell, F. E. 
Dargatz, Macksville; C. S. Adams, L. E. 
Mock, J. T. Scott, Sr. John. 

Dr. Stivison read a paper on Neuro-Syph- 
ilis in General Practice, reporting two cases. 
He stressed the importance of early diagnosis, 
as in this and the institution of proper treat- 
ment only can the later ravages of the dis- 
ease be successfully prevented, suggesting 
that the country as well as the city practi- 
tioner should be constantly alert for syphilitic 
manifestations. Where the clinical symptoms 
along with the case history point to syphilis, 
even though a Wassermann be negative, 
proper specific treatment should be adminis- 
tered, which often justifies the suspicion. We 
are thus provided with a simple diagnostic 
means easily available and always reliable. 
In cases that have been using alcohol exces- 
sively, either externally or internally, blood 
for Wassermann test should not be used until 
sufficient time is allowed for its elimination, 
as it is known to produce a negative reaction 
when a positive exists. 

The treatment recommended was that gen- 
erally recognized and used—mercury, iodides, 
arsenicals, externally, internally and _ intra- 
venously. Dr. F. E. Dargatz, who has re- 
cently succeeded Dr. Powell at Macksville was 
elected to membership. Arrangements are 
under way for the annual meeting next month 
when officers for 1924 will be elected.. The 
afternoon session will be devoted to papers 
and clinics. An address by the retiring presi- 
dent and a paper by J. T. Scott on “The Min- 
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ute Circulation of the Cerebro-Spinal Sub- 
stance,” illustrated by lantern. A banquet in 
the evening attended by the ladies. 

J. T. Scorr, Secretary. 


CLAY COUNTY SOCIETY 


The Clay County Medical Society met at 
the office of Dr. X. Olsen at Clay Center on 
the evening of November 23d. Dr. Frank 
C. Neff of Kansas City, Missouri, addressed 
the Society on the administration of the 
Schick test and the active immunization 
against diphtheria by the use of Toxin-Anti- 
toxin. Dr. Neff has a wide experience in 
the use of this method and is a most enthus- 
jastic advocate of its efficacy. There were 
present at the meeting Doctors Olson, R. J. 
and W. R. Morton, Bale, Stillman and Stew- 
art and Nurses Pace, Hanson and Carlson, 
and Miss Clare Morton. Dr. Neff also gave 
a short and very interesting talk on the care 
of infants born before term. After the meet- 
ing a clinic was held and Dr. Neff adminis- 
tered the Schick test to a number of the phy- 
sicians and all of the nurses present. 


WILSON COUNTY SOCIETY 

The Wilson County Medical Society met at 
Neodesha Monday evening, November 19th. 
After.a good supper (and we consider a full 
stomach a great help to a good understanding 
amongst us) we discussed the things a num- 
ber of us had heard in Kansas City the week 
before. 

The following paper was read by Dr. E. C. 
Duncan about the life and death of Dr. H. E. 
Reece, a member of our society and formerly 
a resident of Buffalo, Kansas. 

Dr. H. E. Reece, late of Buffalo, but who 
moved to Lawrence last spring, dropped dead 
while hunting near Buffalo with Br. A. L. 
Skoog of Kansas City, November 9th. He 
had not been sick previously but had had 
some trouble which he attributed to his heart. 

Dr. Reece was born December 27, 1876, at 
Jefferson, Lowa, was reared in Chanute, Kan- 
sas, and graduated from the Kansas City 
Medical Cotlege in 1900. He was a member 
of the A. M. A., the Kansas State Medical 
Society, and the Wilson County Medical So- 
ciety; was a 32 degree Mason, a Shriner, and 
a member of the Chanute Lodge of Elks. 

In the summer of 1917 when the war clouds 
were hanging heavy over the World, Dr. 
Reece made several trips to Fredonia to see 
about joining an ambulance company which 
was being organized at that place, and which 
was oo agg to get right “over there” with- 
out delay. Reece was a man of action and 
wanted to get jto the front before the war 
would be over. He was commissioned a 
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First Lieutenant, the highest grade given 
Medical Officers at that time. He was or- 
dered active duty with the ambulance com- 
pany on September 12, 1917, a few days later 
going to Camp Funston where his outfit was 
assigned to the 89th Division with which he 
remained at home and abroad until mustered 
out in June, 1919. The best and the only 
thing that need be said is that his comrades, 
commissioned and enlisted, were always for 
Reece. 

The Reece family has been hard hit in the 
last few years since the war. Dr. Reece’s wife 
died in 1920; a daughter was drowned in ihe 
Neosho river near Chanute in 1921 and now 
Doctor Reece himself. This leaves but one 
member of the family, Miss Hallie of Law- 
rence. 

The funeral was held at the Episcopal 
church at Chanute and burial in the Chanute 
cemetery. Of the out-of-town people who at- 
tended, a partial list follows: Jim Hedrick, 
Clyde Thompson, Miles Canty, E. C. Duncan, 
Fredonia. Dr. O. D. Sharpe, Dr. B. P. 
Smith, Earl Rhoades, Max Thurman, Neode- 
sha. Hops Willoughby, Dude Groomer, Coy- 
ville. Dr. George F. Porter, Centerville. Dr. 
Simpson, Moran. Drs. McCarty, Belot, Thiur- 
low, Kansas City, and a host of people from 


Buffalo. 
E. C. Duncan, Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 
The annual meeting of the Shawnee 
County Medical Society was held at Pel- 
letier’s Tea Room, Monday evening, Decem- 
ber 3. Officers elected for the year 124, 
were: W. H. Weidling, president; Robt. 1. 
Stewart, vice-president; Earle G. Brown, 
retary; Milton B. Miller, Treasurer; C. F’. 
Menninger, member board of censors. Fol- 
lowing the election of officers, a dinner was 
served to 107 of the members, their wives 
and guests. A humorous program followed 

the dinner. 

G. Brown, Sec’y. 
B 


DEATHS 


Clifton Allen Thomas, Fredonia, Kan=as, 
died October 10, at Albany, Ore., of tubere- 
ulosis, aged 43. He was graduated from the 
Kansas City (Mo.) Medical College in 190. 
He was past president and secretary of the 
‘Wilson County Medical Society; served in 
the M. C., U. S. Army in Siberia, during the 
World ..War. 


Samuel Carpenter. Pigman, Concoriia, 
Kan., aged 66, died November 5, of carcit- 
oma. He was graduated from the Jefferson 
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Medical College in 1879. He was formerly a 
member of the school board and coroner. 


Clark N. Starry, Coffeyville, Kansas, aged 
52, died October 17, of heart disease. He was 

raduated from the Kansas City (Mo.) 
Flomscpathiie: Medical College in 1897. 


Dr. David E. Broderick, Wichita, aged 46, 
died at his home November 14, after a ling- 
ering illness. He was graduated from Rush 
Medical College in 1901. In the World War 
he was chief of the orthopedic department 
at the Great Lakes Naval Training School 
with the rank of lieutenant. 


Dr. L. B. Bushong, Topeka, aged 53, died 
November 15, at his home in Topeka. He was 
podages from the Kansas Medical College 
in 1897. 


Dr. Henry E. Reece, Lawrence, Kansas, 
aged 47, dropped dead while hunting near 
Buffalo, Kan., his former home, November 
9h. He was graduated from the University 
Medical College, Kansas City, Mo., in 1900. 
He served as first lieutenant in an ambulance 
company of the 89th division during the 
World War. 


BOOKS 


Abt’s Pediatrics. By 150 specialists. Edited by 
Isaac A. Abt, M.D., Professor of Diseases of Chil- 
dren, Northwestern University Medical School, 
Chicago. In eight octavo volumes totaling 8000 
pages with 1500 illustrations, and separate Desk 
Index volume free. Now ready—Volume I con- 
taining 1240 pages with 284 illustrations. Volume 
II containing 1025 pages with 180 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1928. Cloth $10.00 per volume. Sold by 
Subscription. 

The appearance of the first two volumes of 
Abt’s Pediatrics marks one of the greatest 
accomplishments in medical literature. It is 
quite an undertaking to collect and compile 
the latest and best utterances on the various 
subjects to be considered in so large a field as 
this. The completed work will represent the 
opinions of the most renowned men in their 
special lines. The first volume contains chap- 
ters on medical history, predisposition and 
heredity, anatomy of the infant and _ child, 
growth and development, physiology of meta- 
bolism, physical chemistry, hygiene. The 
second volume contains chapters on mortality 
of infants, history taking, cerebrospinal fluid, 
reentgenology, peculiarities of diseases in 
childhood, prophylaxis and treatment, helio- 
therapy, diseases of the newborn, chemistry 
and biology of milk, feeding, diabetes, sea- 
sickness, acidosis, obesity, scurvy, 
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pellagra. rickets, constitutional diatheses, 


acrodynia. 


A Clinical Guide to Bedside Examinations by 
Elias, Jagic, and Luger of Vienna, Austria. Trans- 
lated by Wm. A. Brams, M.D. Published by Reb- 
man Company, New York. : 

This little volume of 135 pages contains 
a great amount of valuable information. It 
is quite explicit in describing methods for 
bedside examination. It makes no pretense 


to explain the methods for laboratory tests. 


Habitual Constipation by Ismar Boas, M.D., Ber- 
lin. Translated by Thos. L. Stedman, M.D. Pub- . 
lished by Funk & Wagnalls Company, New York. 
Price $2.00. 

This book was prenared for the lay public 
and is written in sufficiently plain terms that 
it may be readily understood. It contains 
nothing particularly new or of especial in- 
terest to the practitioner. 


Introduction to Medical Biometry and Vital 
Statistics. By Raymond Pearl, Ph.D., Professor 
of Biometry and Vital Statistics, Johns Hopkins 
University. Octavo of 379 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany. Cloth, $5.00 net. 

To those who are interested in vital statis- 
tics, in their preparation and interpretation, 
this book will make a strong appeal. It is 
replete with figures, tables, charts, graphs 
and diagrams. It tells one how to make the 
necessary calculations and how to harmonize 
the facts with the findings. 


Rubber and Gutta Percha Injections by Charles 
Conrad Miller, M.D., Chicago. 

This is a preliminary report of the use of 
various forms of rubber and gutta percha sub- 
cutaneously for the purpose of raising the de- 
pressed nasal bridge and filling in various 
tissue deficiencies. Illustrations and descrip- 
tions of the types of material used, the man- 
ner of preparation, and special syringes used 
by the writer. Published by the Oak Print- 
ing and Publishing Co., Chicago. Price $1.75 


prepaid. 


The Examination of Patients. By Nellis B. 
Foster, M.D., Associate Physician to the New York 
Hospital; Associate Professor of Medicine at Cor- 
nell University, College of Medicine. Octavo of 
253 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1923. Cloth $3.50 net. 

Whether this was intended for a complete 
work on diagnosis or a lecture on methods of 
examination it has some very readable and 
instructive matter in its 220 pages. There 
are many eminently practical “ne. It 
might be regarded as a very desirable sup- 
plement to a complete work on the subject. 


The Practical Medicine Series. Vol. I. General 
Medicine under the general editorial charge of 
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Charles L. Mix, A.M., M.D. This volume edited 
by Geo. H. Weaver, M.D., Lawrasen Brown, M.D., 
Robt. B. Preble, M.D., Bertram W. Sippey, M.D., 
Ralph C. Brown, M.D. Published by The Year 
Book Publishers, Chicago. 

This is one of a series of eight volumes 
covering the years progress in medicine and 
surgery. Each volume contains whatever has 
been added, during the year, to knowledge 
of the subjects which it treats. 


A Manual of the Practice of Medicine. By A. A. 
Stevens, M.D., Professor of Applied Therapeutics 
in the University of Pennsylvania. Eleventh Edi- 
tion, Entirely Reset. 12mo of 645 pages, illus- 
trated. W. B. Saunders Company, Philadelphia 
and London: 1923. Cloth, $3:50 net. 

It seems on first thought that little of im- 
portance on so large a subject as the practice 
of medicine can be told in a 12mo volume of 
less than 650 pages. The appearance of the 
eleventh edition of this te however, sug- 

ests that it contains at least enough to make 
Tt attractive to the profession. And it really 
doesn’t require as much space to register facts 
as it does to present opinions and _ theories. 
Perhaps one learns more by studying the 
small books than by reading the big ones. 


Notebook of an Electrotherapist by Mel R. Wag- 
goner, M.D. Published by McIntosh Electric Cor- 
poration, Chicago. 

The author first describes the various elec- 
tric currents and tells how they are produced. 
He then describes the indications for the ap- 
plication of each and the proper methods for 
using them, giving the technic of the electric 
treatment for various conditions. 


Exercise for Health and Correction by Frank 
D. Dickson, M.D., and Rex L. Diveley, M.D. Pub- 
lished by J. B. Lippincott Company, Philadelphia. 

This is an illustrated booklet showing the 
various exercises and postures recommended, 
The illustrations are carefully explained by 
the text. 


A Text-book on Anatomy and Physiology, by 
Jesse F. Williams, M.D., Professor of Physical 
Education, Teachers College, Columbia University, 
New York City. 12mo of 523 pages with 369 illus- 
trations. Philadelphia and London: W. B. Saun- 
@ers Company, 1923. Cloth $3.00 net. 

Here is another of these little books cover- 
ing a vast field of knowledge, but this is 
prepared for the student in the “practical 
arts”; household art, nursing, occupational 
therapy, physical education, physiotherapy. 
No doubt it contains all the information re- 

uired for their particular requirements, in 

ct it appears to be rather more technical, 
and more comprehensive than their require- 


ments justify. 


Principles of Vital Statistics. By I. S. Falk, 
Ph.D., Department of Public Health, Yale Univer- 
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sity. Octavo of 258 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1923. 
Cloth $2.50 net. fe 

The importance of vital statistics is being 
more and more impressed upon the people and 
the profession. One of the objects of statis- 
ties according to the author is to find out 
what has happened in the past in order to 
predict the future. The author also gives a 
very important admonition in discussing the 
interpretation of statistics; “Never have pre- 
conceived ideas as to what the figures are to 
prove.” 


A Primer for Diabetic Patients. Brief Outline 
of Diabetic Treatment, Including Directions for 
the Use of Insulin, Sample Menues, Recipes and 
Food Tables. By Russell M. Wilder, M.D., Mary 
A. Foley, and Daisy Ellithorpe, Dietetians, The 
Mayo Clinic. Second Edition, Reset. 12mo of 119 
pages. Philadelphia and London: W. B. Saunders 
Company, 1923. Cloth, $1.50 net. 

The second edition has been entirely re- 
written and may be regarded as quite in har- 
mony with modern knowledge and teaching. 
It greatly simplifies the management of dia- 
betic cases to hand them a book of instruc- 
tions, such as this, to follow. 


Physical Examination and Diagnostic Anatomy. 
By Charles B. Slade, M.D., formerly Chief of 
Clinic in General Medicine, University and Bellevue 
Medical School. Third Edition thoroughly revised. 
12mo of 179 pages illustrated. Philadelphia and 
London: W. B. Saunders Company. Cloth, $2.00 


-net. 


In this edition of this book a new section 
on blood pressure and ‘the sphygmomano- 
meter has been added. Otherwise the text 
has been little changed. It is concise although 
the procedures are explicitly described. 


Gynecology. By William P. Graves, M.D., Pro- 
fessor of Gynecology at Harvard Medical School. 
Third Edition, thoroughly revised. Octavo volume 
of 936 pages with 388 half-tone and pen engrav- 
ings and 146 microscopic drawings, 103 of the 
iliustrations in colors. Philadelphia and London: 
W. B. Saunders Company, 1923. Cloth, $9.00 net. 

In this the third edition of Graves Gynec- 
ology a considerable number of changes are 
noted. Some new matter has been added, 
especially on the subject of ovarian tumors. 
A description of some of the newer operations 
has also been introduced. The work is ex- 
cellently illustrated. 


Clinical Diagnosis. By Laboratory Methods. A 
Working Manual of Clinical Pathology. By James 
Campbell Todd, M.D., Professor of Clinical Path- 
ology; University of Colorado. Fifth Edition, En- 
larged and Reset. Octavo of 762 pages with 325 
illustrations, 29 in colors. Philadelphia and Lon- 
don: W. B. Saunders Company. Cloth, $6.00 net. 


This contains a very complete description 
of all the laboratory methods of merit use 
in clinical diagnosis, It is very explicit, yet 
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as concise as clarity will permit. Illustra- 
tions are used wherever required to make the 
texts clearer. It is very up-to-date, giving the 
latest and best methods now in use. 


Antitoxin Progress. 

Ever since Behring and Roux re diph- 
theria antitoxin to a waiting world, the most 
progressive biological laboratories have been 
engaged in reducing to a minimum the in- 
conveniences and uncertainties of antitoxin 
administration. 

The doses given at first were too small, and 
yet quite large enough in volume. The manu- 
facturers soon succeeded, however, in elimin- 
ating useless water from the serum and other- 
wise concentrating it. Meantime more ac- 
curate methods of assaying it were developed, 
the U. S. Public Health Service 

The packages, too, have been improved. 
The profession has for many years insisted on 
a syringe package, and in such a package, 
with the serum in contact with the rubber 
of the piston, adhesion between rubber and 
glass has been a source of great difficulty in 
handling. 

One by one ail the practical problems en- 
countered have been solved, and now we have 


an antitoxin so concentrated that it carries 
when fresh 40 per cent more of the antitoxic 
principle than the label calls for, and yet does 
not make an unmanageable dose, even when 
a single injection of 20,000 units is to be given. 
Moreover, in the processes of concentration 
excessive viscosity has been avoided, for that 


would interfere with rapid absorption. And 
the syringe packages now being offered have 
won the praise of the profession. 

Our readers should take the time to follow 
what Parke, Davis & Co. have to say about 
“Improvement of Antitoxin” elsewhere in 
this issue. 

B 


The Efficiency of Arsphenamines 

A reliable basis fer comparing the effi- 
ciency of therapeutic agents is the chemo- 
therapeutic index, that is, the relation of the 
maximum tolerated dose to the minimum 
curative dose. 

Judged by this standard, the chemothera- 
peutic index of D. R. L. Neoarsphenamine, 
which generally passes a toxicity test of 350 
mgs. per kilo of body weight, or higher, 
(from 75 to 100 per cent better than govern- 
ment requirements) is about 58.3. 

A leading syphilographer recently wrote: 

“We are using D. R. L. Neoarsphenamine 
with great satisfaction in my clinic and at 
the hospital, and very rarely have any reac- 
tions that amount to anything. The thera- 
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peutic results have been extremely satisfac- 
tory. In my private practice, our results 
have been so good that I personally could not 
be persuaded to use any other i aga We 
rarely have any patient complain of reac- 
tions, and the curative properties of the drug 
have been such that in secondary syphilis the 
first course of ten or twelve injections is 
invariably followed by a negative Wasser- 
mann test.” 
B 


An Improvement in the Diphtheria Toxin- 
Antitoxin Formula 


The Research Laboratory, New York City 
Department of Health, has recently shown 
the possibility of improving Diphtheria 
Toxin-Antitoxin Mixture. It has long been 
recognized that susceptibility to diphtheria is 
greatest in infants of about one year of age, 
when probably 90 per cent are susceptibile. 
From this point, immunity is slowly but grad- 
ually developed until in early adult life com- 
plete immunity is the rule rather than the 
exception. It is reasonable to suppose, and 
in fact it has been proven by Park and his 
associates that the amount of diphtheria toxin 
required to produce active immunity becomes 
less and less, while the possibility of the pro- 
tein reaction which occasionally occurs is in- 
creased, 

The work of the New York City Depart- 
ment of Health has demonstrated that a mix- 
ture containing only 1-30 part of the amount 
of toxin formerly used, is effective in pro- 
tecting against diphtheria. The percentage 
of antitoxin in the mixture is also reduced so 
that the proportion of free toxin remains un- 
changed. The new formula, in short, retains 
all of the immunizing value of the old Toxin- 
Antitoxin Mixture, but reduces to a minimum 
the possibility of protein reaction. 

The Squibb Laboratories have announced 
the introduction of this new formula, market- 
ing it under the title of Diphtheria Toxin- 
Antitoxin Mixture Squibb (New Formula). 


BR 
The Antirachitic Influence of Egg Yolk 


Seven children, all colored, suffering with 
rickets, usually of a severe degree, were fed 
by H. R. Casparis, P. G. Shipley and Ben- 
jamin Kramer, Baltimore (Journal A. M. A., 
Sept. 8, 1923), on milk and cereals to which 
one or two eggs a day were added. All the 
children with but one exception took the eg, 
well. This child refused the egg for severa 
weeks, but took farina and milk. The rachitie 
process was not improved. Later the egg was 
well taken, and the rachitic process soon be- 
gan to heal. No allergic reactions were ob- 


an 
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served with any of the children. The usual 
technic of such studies was observed. Roent- 
genograms of the extremities were taken on 
admission and at subsequent intervals, and 
the blood serum was analyzed for calcium and 
inorganic phosphorus at the same time. Defi- 
nite healing could be demonstrated by the 
roentgenogram within three weeks after egg 
was made a part of the diet, and the inor- 
ganic phosphorus of the serum increased 
from the low level of active rickets to the 
normal of 5 or more milligrams per hundred 
cubic centimeters of serum. 
Recent Phases of Thoracic Surgery 

The avoidance of an open drainage during 
the acute pneumonic stage explains more sim- 
ply than anything else the remarkable reduc- 
tion of mortality in acute empyema. At Camp 
Lee, the mortality dropped from more than 
40 per cent to less than 5 per cent, when early 
open drainage was given up. At the St. Louis 
Children’s Hospital, since September, 1919, 
eighty-three cases of acute empyema have 
been treated by repeated aspirations during 
the pneumonic stage, followed by free drain- 
age. There have been ten deaths, but not a 
single case has been fatal which was not ac- 
companied by serious complications. Intra- 
thoracic operations can be performed on many 
patients with a disregard of any form of ap- 
paratus for differential pressure. These are 
patients who have extensive adhesions or 
rigid mediastinal pleurae or those whose vital 
capacities are high. Others will go through 
intrathoracic operations more safely if some 
auxiliary agent is present to assist in inflat- 
ing the lungs if necessary. Evarts A. Gra- 
ham, St. Louis (Journal A. M. A., June 23, 
1923), has found that Gwathmey’s suggestion 
to use an ordinary nitrous oxid machine with 
a tightly fitting inhaler is satisfactory. He 
believes that the anesthetic or choice in thor- 
acic work is nitrous oxid and oxygen. At any 
time during the operation, the lungs can then 
be inflated. Also in children, evén in cases 
of empyema, much of the fright and terror 
which accompany an operation under local 
anesthesia can be avoided in this way. In any 
event, the surgeon should remember that too 
large an opening may cause death, and that 
the surest way to avoid fatal asphyxia is to 
close the opening, by plugging it with lung, 
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with gauze compresses or in any other way, 
Surgical drainage is not necessary in all cases 
of acute abscess. Proper postural drainage 
and artificial pneumothorax in certain cases 
will give results just as satisfactory as surgi- 
cal drainage. Postural drainage will be of 
value in those cases in which the abscess com- 
municates with a bronchus. Artificial pneu- 
mothorax should be reserved for small ab- 
scesses without adhesions. Wessler has re- 
ported two deaths from artificial pneumo- 
thorax. Surgical drainage should certainly 
be employed in large acute abscesses, and 
probably in any abscess with increasing toxic 
symptoms. In chronic lung abscess, surgical 
drainage with a tube is usually of little avail. 
In most of these cases, the patient musi be 
content with a life of chronic invalidism, or 
submit to a radical surgical procedure. The 
cperation of lobectomy is still a most formid- 
able undertaking. In twenty-four cases, 
Lilienthal has removed one or more lobes. In 
his series, there has been a total mortality of 
54 per cent. Graham, recently, in two cases 
of chronic lung abscess, has tried freely ex- 
posing the diseased portion of lung and burn- 
ing it out with an actual cautery heated to a 
dull red. The procedure amounts to a lobec- 
tomy performed with a cautery. Details of 
the operation will be published in another ar- 
ticle. The possibility of operating on valves 
of the heart has recently been opened up. An 
instrument has been devised which permits 
cutting of leaflets of a heart valve under di- 
rect vision. The heart is entered through an 
auricular appendage, the rhythm is not im- 
paired, there is no hemorrhage, and there is 
no need of great haste. Up to th epresent 
time, Graham and Allen have used the meth- 
ods only on dogs, but its application is so 
simple and so free from shock that it seems 
possible to extend its use at some time to 
convert a mitral stenosis in the human into a 
regurgitation. 


PRACTICE FOR SALE: Established 32 years pay- 
ing practice in coal mining town of about 2000 
population with four smaller towns within four 
milés all gravel roads. Four room office in brick 
veneer building. Store room below 25x40. Office 
in these rooms 20 years. Will sell for quick turn 
all for $1000. Good reasons given for selling. 
Come see me if you mean business. Dr. R. M. 
Markham, Scammon, Kansas. 
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Peptone Solution (Armour) 
5%. Isotonic---Sterile 


As an aid in immunization and desensitization. 
TITERS Used hypodermatically in Migraine, asthma and 


other allergies with satisfactory results. 


Pituitary Liquid % c¢ ¢, This Solution is prepared from a special product 
1 ¢ ¢ ampoules. consisting of primary and secondary proteoses and 
Suprarenalin Solution 1 : 
Bottles. — is free from histamin and other toxic 
Corpus Luteum, true sub- 
stance. Peptone Solution (Armour) 1 c. ¢. ampoules, 12 
Thyroids, standardized for in a box. 
iodine content. 
— p Literature on request 


Suprarenal Cortex—pow- 
der and tablets, free ARMOUR 4x2 COMPANY 


from active principle. CHICAGO 


Headquarters for the Endocrines 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 
...... Wichita 


.E. D. EBRIGHT, M. D. .. 


Secretary_-_-- 


J. F. HASSIG, M.D.._._-_Kansas City Treasurer 


Defense Board—Dr. O. P. Davis, Chairman, Topeka; Dr, D. R. Stoner, Ellis; Dr.. J. A. Dillon, Larned, 
ecutive Committee of Council—Dr. M. L. 
M. Gray. Kansas City; Dr. O. P. Davis, ‘Topeka; Dr. Cc. 


Goddard, Leavenworth. 


Ex. 
Perry, Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. Geo. 


Committee on Public 


Health and Education—Dr. S. J. Crumbine, Chairman, Topeka; Dr. Jas. W. May, Kansas City; Dr. 0. D. 


Walker, Salina; Dr. H E. Haskins, Kingman; Dr. 


E. L. Morgan, Phillipsburg. 


Committee on Public Policy and Legislation—Dr. W §S. Lindsay, Chairman, Topeka; Dr. C. S. Huffman, 
Columbus; Dr. J. A. Milligan, Garnett; Dr. M. L. Perry, President ex-officio; Dr. J. F. Hassig, Secretary ex- 


officio. 


Committee on Hospital Survey—Dr. Geo. M. (iray, Chairman, Kansas City; Dr. Jno. L. Evans, Wichita; 


Dr. W. M. Mills, Topeka. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr 0. 


D. Walker, Sal 


ina, 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; Dr. 


F. A. Carmichale, Osawatomie. 
Committee on School of Medic 
Dr. Alfred O'Donnel, Ellsworth; Dr. Frank A. Trump, Ottawa; Dr. 
Committee on Necrology—Dr. E. 


B. McVey, Topeka. 


Members of Component County Societies are members of the 
counties where no County Society exists may join the society of an adjoining county. 


ine—Dr. C Nesselrode, Chairman, eugene City; Dr. Harry W. Torn, Wichita; 
E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. 


Brownlee, Hutchinson. 


Kansas Medical Society. Physicians residing in 


Physicians residing 


where no county society exists, who are members of a district or other independent society approved by 


the Council, may be admitted to membership. 
ANNUAL DUES $3.00, due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County 


Society, to th 


e, Secretary of the 


Kansas Medical Society. 


OFFICERS FOR 1923 


COUNTY PRESIDENT SECRETARY 
Allen ......+-/W. R. Heylmun, Iola....... P. S. Mitchel, Iola.......... 
Anderson ...-+/T. A. Hood, Garnett......... IJ. A. Milligan, Garnett..... 2a Wednesday 
Atchison ...--/C. W. Robinson, Atchison.../T. E. Horner, Atchison....)ist Wed. ex. July and August 
Barton ....-..- B. S. Pennington, Hoisington|L. J. Wheeler, Great Bend.. ist Tues., Jan., Apr., June, Oct. 
Bourbon ....-|R, Aikman, Ft. Scott....... lw. T. Wilkening, Ft. Scott..|2d Monday 
Brown ...-.+-|E. J. Leigh, Hiawatha...... \J. M. Robinson, Hiawatha..|2d Friday 
Butler ..... --|F. A. Garvin, Agusta.....,.|W. J. Eilerts, ElDoradv..../2a Friday 
Central Kansas/D. R. Stoner, Ellis. ........ IL. V. Turgeon, Wilson...... 
Chautauqua ..|/W. T. Courtwright, Sedan..|\W. L. McNaughton, Sedan.. 
Cherokee ..... R. C. Lowdermilk. Galena..|J. D. Graham, Columbus....|/2d Monday 
C. E. Earnest, Clay Center. J. Morton, Clay Center...|/2d Wednesday 
Cloud ...... ‘W. Caton, Concordia....|Ross E. Weaver, Concordia. |Last Thursday 
Coffey ...--+-+ J. C. Fear, Waverly........ |A. B, McConnell, Burlington 
Oowley ...---- C. R. Spain, Arkansas City..|M. M. Miller, Ark. City...... Ist Tues. ex. July, Aug., Sept. 
Crawford ..... M. K. Scott, Frontenac ..... H. L. Church, Pittsburg..../3d@ Thursday 
Dickinson -/H. R. Turner, Hope........ E. J. Reichley, Herington... 
Doniphan -!W. W. Carter, Wathena..... |W. M. Boone, Highland..... 1st Tues., Ja., April, July Oct, 
Douglas .....- . L. Chambers, Lawrence..|H. T. Jones, Lawrence......|Ist Thursday 
Elk ....-- C. Hanner, Howard...... F. L. DePew, Howard.......|Called 
Finney ....--- A. L. Brown, Garden City../Chas. Rewerts............-- 
Ford L. McCarty, Dodge City..|W. F, Pine, Dodge City....Last Wednesday 
Franklin ....-|F. Herr, Ottawa......... C. Mahaffy, Ottawa...... 
Harper ..--+---/A, E. Walker, Anthony.....|H. W. Gaume, Harper...... 3d Wednes. Mar., June, Sept., Dec. 
Harvey ..-+-> M. C, Martin, Newton....... F. L. Abbey, Newton....... First Monday 
Jackson ....-- J. B. Smythe, Holton......./C. A. Wyatt. Holton........ Ist Wednes. Jan., Apr., July, Oct. 
Tewell ....- E. Hawley, Burr Oak....|/L. V. Hill, Randall......... 
Kingman ..... R. W. Springer, Kingman..|A. M. Dick, Kingman......|/2d Thurs. ex. Summer months 
Tabette ....../E. E. Liggett, Oswego...... J. D. Pace, Parsons.......- 4th Wednesday 


Leavenworth . 


F. J. Haas, Leavenworth... 


|J. L. Everhardy, Leavenworth 


Zincoln ....++/A. Townsdin, Barnard...|Malcolm Newilon, Lincoin... 
MN «-++++++*-/J, R. Shumway, Pleasanton.|W. P. Irwin, Pleasanton.... 
lyon ..-. O. J. Corbett, Emporia..... M. T. Capps, Emporia....... 
Marshall ..... J. L. Eddy, Marysville...... 
Meade-Seward |F. W. Huddleston, Liberal..|J. W. Messersmith, Liberal. . 
Miami ........ F. A. Carmichael, Osawatomie|A, G. Dumas, Osawatomie.. 
Mitchell ...... E. E. Brewer, Beloit........ 
Montgomery ..|D. W. Howell, Caney........ J. A. Pinkston, Independence 
McPherson .../P. W. Backman, Lindsborg |Frank Oberg, Marquette.... 
Nemaha ...... W. R, Dillingham, Sabetha../S. Murdock, Sabetha........ 
Neosho ......-. L. D. Johnson, Chanute..... E. R. Furgason, Chanute.... 
Norton-Decatur|/H. O. Hardesty, Jennings.../¢. §, Kenney, Norton....... 
Osborne ......|J. E. Henshall, Osborne..... S. J. Schwaup, Osborne.... 
Pawnee . B. A. Reed, Larned......... 
Pratt +++++-/W. H, Maness, Preston...... C. E. Martin, Cullison...... 
Reno ........./G. A. Blasdel, Hutchinson../C. D. McKeown, Hutchinson. 
Repub) W. West, Narka.......... H. D. Thomas, Bellevilie.... 
ice ........-/L. E. Vermillion, Lyons..... J. H. Powers, Little River.. 
Riley .......-+./J. D. Colt, Jr., Manhattan.../J. W. Evans, Manhattan.... 
Rush-Ness ..../N. W. Robinson, Bison...... L. A. Latimer, Alexander.... 
A. lL. Cludas, Minneapolis..|/R. E. Cheney, Salina....... 
Sedgwick ..... J. W. Cheney, Wichita...... SRR 
Shawnee .....|/H. B. Hogeboom, Topeka..../E. G. Brown, Topeka...... 
V. E. Watts, Smith Center... 
Stafford ......|M. M. Hart, Macksville....|J. T. Scott, st. John........ 
@umner ....../A. J Hetherington -|T. H. Jamieson, Wellington. 
Washington ../H. D. Smith, Washington ../W. M. Earnest, Washington 
Wilson .....-/O. D. Sharpe, Neodesha..... E. C. Duncan, Fredonia.. . 
Woodson ...../M. 8S. Reynolds, Yates Center 0. BE. Robinson, Yates Center 
Wyandotte ...'J. A. Jones, Kansas City....'L. B. Spake, Kansas City. 


zd and 4th Mondays 
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Save Money Ray Supplies 


Get Our Price List and Discounts on 


py Before You Purchase. 
oe OF DOCTORS FIND WE SAVE THEM FROM 
0 PER aa TO 25 PER CENT ON X-RAY 
ORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal backed 
dental films. Fast or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts are secondary 
insuring finer detail and contrast. 


$2 
BAR Tum SULPHATE. For stomach work. Finest 
gram Low price. Special price on 100 pounds 


COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium 
or fine —" large bulb. Lead glass shields for 
radiator ty 

DEV ELOPING PTANKS. 4, 5, or 6 compartment stone, 
will end your dark- room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. maga stock styles or imprinted 
with name, address, etc. 

DEVELOPER CHEMICALS. In bulk or %, 1, 2 and 
5 gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas- 
settes several makes 

-—-" GLOVES AND. APRONS. High grade, low 


FILING. ENVELOPES and printed x-ray form. Spe- 
ial price on 2,000 
i If you have a machine get your 
AGEN name on our mailing list. 


* GEO. W. BRADY & CO. 
785 So. Western Ave. Chicago 


Rolled Wheat — 25% Bran 


We Offer 


a package to try 


Pettijohn’s is rolled soft wheat. A special 
wheat—the most flavory wheat that grows. 
Its delicious flakes hide 25% of bran. 

So Pettijohn’s combines whole wheat and 
bran in a most delicious form. 

We gladly send to physicians a full pack- 
age to try. You'll find it an inviting dish. 


Package Free 
To physicians on request. 


Pettijohn5 


Rolled Soft Wheat—25% Bran 


The Quaker Oats Company, Chicago 


NAUSEA 
of 


PREGNANCY 


frequently Responds to treat- 
ment with 


Lutein Solution, H. W. & D. 


Sterile solution ampules each 
containing one cubic centi- 
meter of the water-soluble ex- 
tractive of two decigrams of 
the desiccated corpus luteum 
of the sow. 


Literature upon request 


H. W. & D.—Specify—H. W. & D. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 


Urinary Test Outfit 
With Steel Cabinet 


The new steel case is finished in smooth, olive-green 
enamel. Equipment includes nine reagents in glass- 
stoppered bottles, alcohol lamp, porcelain evaporating 
dish, two funnels, two beakers, assorted test tubes, 
urinometer, urinometer jar, wood test tube holder, 
watch glasses, glass stirring rod, litmus paper and 
graduated pipette. All equipment fits into the cabinet 
and drawer compactly. 


Frank $ Betz Co — is $10.50 for which you 
send me your 2CJ219 steel 
Indiana ‘cues test cabinet. 
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The 
Lattimore Laboratories 


J. L. Lattimore, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 


Containers furnished upon request. All referred work will be reported 
within 24 hours, wire if desired. 

We will be glad to correspond with you regarding laboratory work in any 
case, 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


The Willows 


A superior seclusion maternity home and 
hospital for unfortunate young women. Pa- 
tients accepted any time during gestation. 
Adoption of babies when arranged for. Prices 


reasonable. 
Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street - Kansas City, Mo 
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Photo courtesy of West 
Suburban Hospital, 
Oak Park, Ill, 


Mobile X-Ray Unit 
A practical, efficient, self-con- 
tained diagnostic unit. Used 
in both hospital and physicians’ 
laboratories. Can be moved 
conveniently to any part of the 
building. 


“VICTOR”—The Standardized X-Ray Apparatus 


The exact scientific procedure followed in conducting 
the research that enriches roentgenology with new Victor 
designs finds its counterpart in the manufacturing 
methods of the Victor organization. It is almost incon- 
ceivable that after months, even years, of expensive, 
arduous scientific investigation on the part of its research 
physicists and engineers, the Victor organization would 
incorporate discoveries and improvements in X-ray 
apparatus which is not of the finest construction. 


Hence the principle that all Victor apparatus must be 
uniformly perfect, from the simplest and least expensive 
tothe most elaborate hospital equipment, is never violated. 


There is the “ Victor Universal, Jr.” for general prac- 
titioners and small hospitals, the ‘‘ New Universal’’ for 
more extensive service in roentgenography, fluoroscopy, 
and therapy; the famous Model ‘“‘Snook,” which is a 
permanent monument in the annals of roentgenology; 
the Victor Stabilized Fluoroscopic and Radiographic 


Unit, with its wide range of utility; the Victor Stabilized 
Mobile X-Ray Unit, which completely solves the prob- 
lem of the semi-portable X-ray machine; the Coolidge 
X-Ray Outfit, which can be carried to the bedside; and 
the many invaluable Victor accessories, such as the 
Victor Potter-Bucky Diaphragm, the “ Truvision” Ste- 
reoscope, and the welleknown Victor-Kearsley Stabilizer- 
Each of these presents a separate problem in design and 


construction and in research and creative effort. 


And yet in every piece of Victor X-ray apparatus, 
regardless of style, cost or size, of technical 
limitations, will be found the most tangible evidence of 
the great care that has been taken in manufacture. 


The selection of that particular equipment which best 
meets your individual requirements, is not a hard prob- 
lem if you'll put it up to Victor Service. You will thus 
realize an appreciable help. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, IIL. 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 


| 
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Optical Work 


Physicians Exclusively 


By using only high-class optical merchandise; by employing only expert 
opticians in our factory; by a rigid system of inspection of all prescription 
work and by devoting our entire efforts to the filling of optical prescription 
work for physicians exclusively, we are giving optical prescription service 
that physicians are sure to appreciate. 


Write us about our publicity campaign of education. 


OF. OPTICAL 


COMPANY 


3rd.FLOOR GRAND AVE. TEMPLE 


Phone, Main 1477 Kansas City, U. S. A. 


Announcement 


Dr. Oscar Sharp wishes to announce that he has added 
to his equipment one of the so-called super x-ray ma- 
chines with an available voltage of 300,000 volts for the 
treatment of cancer and other deep seated neoplasms. 


Radium used when indicated. 


Equipped with usual x-ray diagnostic apparatus and 
also electro-physio-therapic aids. 


You are cordially invited to visit the laboratory. 


201-6 Sharp Bldg., 620 North Broadway, Pittsburg, Kan. 
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NEOARSPHENAMINE, p. r. 1. 


(Made Under License from The Chemical 
Foundation, Inc.) 


OLERATION tests show that 

NEOARSPHENAMINE, D. R. L., is 
from 75 to 100% above Government 
requirements. The D. R. L. average is 
between 350 and 400 milligrams per 
kilo of body weight. The Government 
requirement is 200. 


trypanocidal activity Neoars- 
PHENAMINE, D. R. L., practically equals 
that of Arsphenamine of any brand 
and is less towic. 


FOR SAFETY FIRST 
AND QUALITY ALWAYS 
TELEPHONE YOUR DEALER 
for 
D. R. L. NEOARSPHENAMINE 


NOTE:—for the convenience of physicians, 
D. R. L. Neoarsphenamine is supplied by 
dealers in bulk packages containing 10 am- 
pules of the drug in one size (.9 gram, .75, 
6 or 45 gram as ordered), and 10 ampules 
of double distilled water in hard glass am- 
pules, 

No extra charge is made for the distilled 
water in bulk packages. 20% discount to 
physicians in orders of 10 ampules, bulk 
packages or otherwise. 

Send for booklet, “The Treatment of Syph- 
ilis,” also literature on Arsphenamine, Neo- 
arsphenamine, and Sulpharsphenamine. 


The Dermatological Research 
Laboratories 


1720-1726 Lombard Street, Philadelphia 


BRANCH OF 


The Abbott Laboratories 


4753 Ravenswood Ave., Chicago 


New York Seattle San Francisco Toronto 
Los Angeles 


Ideal Climatic Conditions 
favor Tuberculosis Patients at 


St. Mary 


Sanatorium 
Pueblo, Colorado 


With a high altitude, yet with an equable 
climate the year round, Pueblo is a haven 
for the tuberculosis patient. Over 35 years, 
the average sunshine has been 75 per cent 
of the possible. Humidity is relatively low 
—annual precipitation averages but 11.94. 

Summer climate is delightful with cool, 
bracing nights. Winters are mild. 

With regard to treatment, the standing 
of the institution assures ethical scientific 
care and supervision. 


Rates $100 to $160 Monthly 


Including tray service, board and room, 
all services rendered by the medical staff, 
nursing, throat treatment, tuberculin, arti- 
ficial pneumothorax, fluoroscopy, helio- 
therapy when necessary. 

A charge is made for special prescrip- 
tions, x-ray plates and laboratory; also for 
special nurse, if required. Whenever two 
persons desire to occupy the same suite a 
discount of 15 per cent is given. 


Nurses Training School 
—offers full three-year course of leeture 
and class room instruction. Diplomas 
are acceptable to all state boards. 


Physicians are urged to write for 
information. 


Descriptive booklet will be sent immediately 
on request. 


Address Sister Superior 


St. Mary Sanatorium 


‘ 
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FOR THE HOLIDAYS: 


"Let us help you make the selection of your gifts to your Professional friends, 
quality, quantity and reasonable prices make this the logical place to do your holiday 


_ shopping. > 
SUGGESTIONS 


Hypo Cases 

Thermometers 

Minor Operating Cases 
Boston Bags 

Diagnostic Sets 

Bathroom Scales 

Blood Pressure Outfits 
Vial Cases 

Leather Instrument Cases 
Stethoscopes 

Thermolites 

Water Stills 

Microscopes 

Centrifuges 

Sterilizers 


A complete line of Office Equipment, Furniture, Sterilizers and in fact everything 
found in the modern Office or Operating Room, may be had here. 

Instruments: All the latest and best in the line of high grade instruments usually 
found in use in the profession, may be had at consistently low prices. 
Enamel Ware, Glassware and in fact everything the Surgeon or Physician uses in 


his daily practice can be found here. 


THE PHYSICIANS SUPPLY CO. 
1005-07 Grand Ave. Kansas City, Mo. 


The Treatment of Cancer 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 

We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a larger dose of x-ray to the deeper parts of the body than was 
possible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. . 

_Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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Phosphorus 


The oat is rich in minerals. Under the 
rating of Professor H. C. Sherman, based 
on calories, protein, phosphorus, calcium 
and iron, the oat is given the highest score 
of all the grain foods quoted. 


Oat delights depend on flavor, found at 
its best in just the plumpest grains. In 
Quaker Oats we flake those fine grains only. 
We get but ten pounds from a bushel. But 
these flakes have the flavor which makes 
the oat dish popular. 


Quaker Oats 


Just the cream of the oats 
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ENDORSED EXTENSIVELY 
by the 


MEDICAL PROFESSION 


Successfully pre- 
scribed over one- 
third century, be- 


- eause of its reliabil- THE ORIGINAL 


ity in the feeding of 
infants, invalids and 
convalescents. 


AVOID 
IMITATIONS 


Samples prepaid 


HORLICK’S, 


Racine, Wis. 


USA 


ACINE, 


Trade 


| ORM 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
Philadelphia 


1701 Diamond St. 
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This new Phy- 
sicians’ Supply Book 
displays the entire Stand- 
ard High-Grade Betzco line. Instruments, ' 
dressings, rubber and leather goods, glassware, 


Pharmaceuticals, and Steel Furniture, are 

Z 
shown, together with many new items of P 
genuine interest to the practitioner seek- _, Ty. 
ys 
ing to-increase his income. 
Our unconditional guarantee pro- CAS 
tects you against loss or dissatis- 
faction. Large production and 
economical selling methods Z G ise 

save you money. Get in 72% 

line for a copy—clip the _, 
coupon now. = 
FRANK BETZ CO 

Hammond, Ind.” , Ast 


New York-Chicago 
—f 
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THE CALLEY RADIO HEAD LAMP 


Designed especially for use where electric 
current is not available. . 


An abundance of brilliant white light where and 
when you need it. Makes you independent of all 
other sources of light. 


The light, compact, long-life battery is easily car- 
ried in the pocket when in use. 


An indispensable adjunct to your emergency bag. 
Complete with wide web band, aluminum reflector, 
special socket connector, 4 C. P. Mazda Lamp, bat- 


HETTINGER BROS, 
KANSAS trv 
ST.LOUIS TULSA 


OKLAHOMA CITY 


The Management of an Infant’s Diet | 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 

is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 

_ which has the highest pe of assimilation of any of the sugars, is immediately available 
as fuel and we be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 


‘requirements of these undernourished babies. 
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ANNOUNCING 


Real Bargains in Used X-Ray and 
Physio-Therapy Apparatus 


This equipment has been secured by us through sales of new 
Acme-International X-Ray, High Tension High Frequency 
and New Burdick Ultra-Violet equipment. 


This apparatus has been overhauled by our engineers, and we 
are offering it with our personal guarantee attached, which in 
length of time is the same as was originally attached at the 
various factories where this equipment was manufactured. 


Some of the Bargains 


12 in. K. K. Transformer. Used little more 
than a year. 

K. K. Tube Stands (2). 

K. K. Vertical Fluoroscope. 

K. K. Horizontal Fluoroseopic Table (2). 

10 in. K. K. Transformer. 

Snook 10 K. W. Transformer. 

Victor “New Universal” 10 in. transformer, 
remote control. 

Victor Horizontal Fluoroscope. 

Victor Vertical Fluoroscope. 

Victor Wantz Transformer 10 K. W. 

Victor Wantz High Frequency Apparatus. 

Victor No. 7 High Frequency Apparatus. 

10 in. Wappler Transformer. 


From our associate distributors, we can furnish you with prac- 
tically anything in K. K., Victor, Standard, Wappler or Han- 


ovia lines. 


W. A. Rosenthal X-Ray Co. 


412-14 East Tenth Street Kansas City, Mo. 
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red in 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Tr eatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal — — Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 


Amboceptors, eine Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply yeu with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


hone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 


Home Phone, West 1087 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


Maternity Department Psychiatric Department 
6 Rooms 6 Rooms 


General—27 Rooms Wards—16 Beds 


Christ’s Hospital 


TOPEKA, KANSAS 


Miss Mary Lovejoy, R.N. 
Superintendent 


TRAINING SCHOOL 


DEAR DOCTOR: 
If you need any supplies— Drugs, Books, Instruments, Sur- 


gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 


XXVIII 
7 
| 


THE JOURNAL ADVERTISERS 


Home of the 


G. Wilse Robinson Sanitarium Company 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Medical Director 
L. N. Hershey, M.D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 

The Sanitarium is located on a tract of twenty-five beautiful acres, in Kan- 
sas City, Missouri. 

The buildings are commodious and of very attractive achitecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such pa- 
tients as are received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 

ete., will be available for the use ‘of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence Line from the 
Union Station or Sheffield Station, Kansas City, Missouri or Independence, 
Missouri. 

For further information communicate with the Superintendent at Office 
or Sanitarium. 
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“Superior Surgical Service” 


Surgeons Pure Gum Gloves, Best 
Quality, Medium Weight 


Erschell Davis Company 


Surgical & Hospital Supplies 


| 211 Gloyd Bldg. KANSAS CITY, Mo. 921 Walnut Street 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should pose dod suey of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Diphtheria 
| Toxin-Antitoxin 
| of SQUIBB 


USCEPTIBILITY to diphtheria is at its max: 

of about one year of age. Beginning at ‘):: 
probably 90 per cent. of the children are susceptib 
immunity slowly but steadily develops, until in adv! 
is the rule in the majority. 


As age and immunity increase, the amount of di » 
quired to produce active immunity against diphther. °c 
and less. As the quantity of toxin required is lessen’). >< 
of protein reaction occurring, though slight, is incre « ' 
recognizing this possibility, biologists generally hav: | 

the amount of toxin in the established toxin-anti' 

lieving that a lessening of its immunizing value - 


Dr. Park and his associates of the Research La» ©story, \ Y. C. 
Department of Health, have now definitely proven ‘© »!lacy oi thts 
hypothesis. They have demonstrated that a xture conteming 
only one-thirtieth of the amount formerly used, it © »sc'utely effect- 
ive in immunizing, regardless of age. The immu» ine .alue is not 
lessened for the reason that with a reduction © the amount of 
toxin, the antitoxin is also reduced, leaving the » portico: © free 
toxin unchanged. In other words, the new fo t/a retains the 
immunizing value of the old, but reduces the poo :)il » of proven 
reaction to a minimum. 


This improved formula is now available to yo. fe utbb 
label, which insures its reliability. It is marke b 
Biological Laboratories under the title “Dir 
ANTITOXIN MIXTURE SQUIBB” (New Formu' 


Specify “Squibb’s New Formula T. 4 


Sauins & SONS. N 


MANUFACTURING CHEMISTS TO THE MEDICAL PRO 
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Typ 
Corona-less 
~ Reels 


The New Dust-Proof 
~ Reel 


After you have 
your X-ray apparatus 
with Keleket Type ( 
Corona-less Reels and used 
them once, you will won- 
der how you ever got 
along with other reels. 


KELEKET means SUPERIORTY 


We have an equipment to fill your requirements 
Write for detailed information today. 


Manufactured by 


Covington, Ky. 


Distributed by 


X-Ray Company 


“CITY DES MOINES “OMAHA KANSAS CIPY DENVER 
‘\\NORFOLK DAVENPORT ST. JOSEPH. 
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